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MEDINENSIS.' 
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hg BY ARTHUR VAN HARLINGEN, M.D., 
Why, PHILADELPHIA. 
1,000 
and X., an employeé in the Custom House 
1500. at Philadelphia was referred to me by Prof. 
» but Be pares Agnew on the 17th of January 
‘Sout The patient a man of 47 had never lived 
ell?” out of Philadelphia. He was accustomed 
Adit to opening and exathining invoices from all 
“ aa of the world, including the Orange 
a tee State, but did not come in contact 
att with any foreign goods. His health had 
oy?” always been good, and he had never suffered 
sinly ; any disease of the skin. ; 
to be . Some time in September last (four months 
wt Previously) the patient first noticed a small 
dam. ted papule under the skin of the back of 
the hand. The lesion gave rise to consid- 
erable pruritus but no pain. It soon 
asumed an elongate form and began to 
develop at one end, taking on a serpen- 
. tine form and pushing along under the skin 
‘inde thtowing the epidermis up into a ridge, and 
orn in ng beneath it like a sinuous red cord. 
‘uated The worm, for such it appeared to be, 
sity of agg slowly over the back of the hand 
ceived tween the index and the middle finger 
he fol- and down across the palm, in which posi- 
fedical it was when the patient consulted me. 
wet _,+he worm then presented the appearance 
ociety, 4 deep, red sinuous cord situated just 
rai "Read before the American Dermatological Asso- 





* ation, at the Twelfth Annual Meeting, Washington 
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beneath the skin, which was slightly elevated 
above it, five to six inches in length and 
about an eighth of an inch in breadth. 
The head. of the parasite appeared to be 
near the radial side and just turning from 
the palm to the back of the hand. 

There was little or no abnormal sensation 
due to the presence of the worm. Occa- 
sional attacks of itching were experienced, 
and when the patient washed his hands there 
was a good deal of burning in the palm. 

Concluding from the appearances pre- 
sented that I had to deal with a case of 
Filaria Medinensis, I cut down upon the par- 
asite, hoping to demonstrate its presence and 
perhaps to remove it in the usual way by firm 
continued traction. For some reason or 
another, probably awkwardness, I failed to 
find the parasite on two successive occasions, 
and as it was making perceptible progress 
toward the back of the hand and as I feared 
that if irritated it might descend to deeper 
lying tissues and give rise to more serious 
trouble, I determined to employ the means 
which Horton terms the radical cure and 
which was also used successfully by Tilbury 
Fox, namely, the internal administration of 
asafoetida. 

The patient was ordered to take three 
3-grain pills four times a day, or thirty-six 
grains of asafoetida daily. After four days 
treatment the patient returned in a marvel- 
ously improved condition. The red, ele- 
vated, cord-like lesion wandering irregularly 
over the palm had given place to a withered 
brown trace, level with the skin or slightly 
depressed and totally without sensation, even 
when rubbed. 

On the side of the hand, however, a por- 
tion about an inch in length retained some- 





what the old appearance. It had turned 
417 


418 


and bent downward toward the joint of the 
wrist. 

The asafoetida was increased to forty-eight 
grains daily, and at the patient’s next visit, 
five days later, only a trace of the original 
red line could be seen near the head of the 
parasite, all the rest was represented by a 
brown withered line. 

I have not seen the patient since, but 
have been informed by Prof. Agnew that he 
has been and remains well, without further 
trouble from the dracunculus. 

I have been led to report this case because 
it is an instance of a purely tropical or sub- 
tropical affection occurring in a temperate 
climate, and also because of the rapidity 
and certainty of the cure. So far asI am 
aware, but two cases of Filaria Medinensis 
have been recorded as occurring in this 
country in persons who have not been in 
tropical regions. One of these was reported 
by Surgeon Jarvis U.S.A., in the Virginia 
Medical Monthly for May, 1857, the other 
by Dr. N. S. Walker, of Georgia, in the 
Southern Medical and Surgical Journal, 
vol. 13, N. S., 1857, p. 463. The first 
of these occurred on the instep of an adult, 
and the worm was extracted by the knife. 
The second occurred in an infant three 
months of age, and was cured by repeated 
transverse incisions. The other cases 
reported in American journals have been 
those of persons returning from tropical 
climates. Occasionally, the Filaria Med- 
inensis has been confounded with the Filaria 
Sanguinis hominis, that parasite which is 
conveyed by its intermediate host the mos- 
quito, and which gives rise to chyluria, 
elephantiasis, etc. 

The method of propagation of the Filaria 
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The description of the clinical appear. 
ances presented by the Filaria Medinensis 
in our text books is, I think, inadequate, 
Too much stress is laid upon the furuncle 
or abscess-like lesion in which the worm is 
found coiled, or from the bottom of which it 
protrudes. In many cases reported in the 
journals, on the other hand, it will be found 
that the whip-cord-like sinuous red line 
under the skin is the most prominent symp- 
tom, and also that there may be a number 
of these marks. 

The treatment recommended for Filaria 
Medinensis is almost invariably that 
employed by the natives of those countries 
where this parasite abounds. It consists in 
cutting down upon the worm and withdraw- 
ing it by gradual and continued traction. 
Should the worm, which, it must be remem- 
bered, is a pregnant female teeming with 
myriads of living ‘young, break, it is said 
that the yoyng worms escape into the sur- 


rounding tissues and give rise to violent 


irritation and inflammation, occasionally 
fatal in its result. But this is by no means 
invariably the case. In one of the cases cited 
above, repeated section of the worm, even 
in an infant three months of age, was fol- 
lowed by no evil consequences, and, in fact, 
led to the cure of the disease. Injections 
of carbolic acid have been recommended 
by some authorities, and had been used in 
the case of my patient before he came under 
my care, but without a very satisfactory 
result. Electricity has been recommended, 
but I have not been able to find any case 
reported in which it has been employed. 
As regards internal treatment, two remedies 
have been employed with striking success. 
Martin, in a severe case, where there were a 


Medinensis is unknown. It was formerly; great number of the parasites in various 


believed to be contracted by bathing in 
tanks where the minute Filaria swarm, or 
by walking barefoot in the mud. This 
view has been supported by the fact that 
the greater number, in fact almost all cases 
occur about the feet. But such a mode of 
penetration is unlikely and not in accord- 
ance with our knowledge of the mode of 
propagation of other parasites of a similar 
kind. The other theories are: First, that 
the worm is swallowed in drinking water 
directly ; second, that it is swallowed in the 
body of an intermediate host, some minute 
aquatic crustacean. . No adequate demon- 
stration of the mode of propagation or of 
the invasion of the parasite has as yet been 
brought forward, and we must, for the 
present, confess our ignorance in this 
matter. 





parts of the body, obtained a very speedy 
cure by the administration of moderate 
doses of iodide of potassium. Dr. Horton 
(Guinea worm or Dracunculus, by Jas. A. 
B. Horton, London, 1868) used the tinct: 
ure of asafcetida in thirty-drop doses three 
times a day, with ‘‘almost magical” effect 
in a number of cases. The drug seems t0 
kill the parasite and its young 
immediately, and absorption takes 
without any disturbance to the patient's 
system. The late Tilbury Fox employed 
asafcetida with success in one case, but I 
have not heard of its use by any one else. 
In the case I have reported, the effect of the 
drug was so striking that I think it show 
be enrolled among the list of remedies 
against Filaria Medinensis, and employed 
in preference to the surgical treatment. ~ 
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CASES OF DISEASE OF THE 
». APPENDIX AND CAICUM. 


BY WILLIAM OSLER, M.D., 


PROPESSOR OF CLINICAL MEDICINE IN THE UNIVER- 
SITY OF PENNSYLVANIA. 


[have recently had occasion to. look over 
my notes of cases of disease of the cecum 
and appendix, and the following records 
illustrate the anatomy of some of the com- 
moner affections of these parts: 

ANOMALIES OF PosITION.—The appendix 
isextremely variable in position'and may be 
found very far from the right iliac fossa. I 
have seen it in every region except the left 
hypochondriac and the left lumbar. 

Case [.—Phthisis. Caecum, appendix, 
and the first parts of the ascending colon 
unattached. The caecum with a short 
appendix was turned up and lay in close 
contact with the gall-bladder, separating it 
together with the edge of the liver from the 









right costal margin. ‘There were no adhe- 
sions; it could readily be replaced. 

Case [/.—Cirrhosis of liver. Man, aged 
31, The appendix passes behind the caecum 
and is adherent on the peritoneum covering 
the right kidney. There had been an old 
localized peritonitis. 

Case I/7.—Paeumonia. Woman, aged 
4. Appendix long and descends into the 
pelvis, where it is firmly attached to the 
broad ligament, near the ovary, forming a 
noose, about an inch in diameter. 

Case JV.—Male, aged 68. Old peritoneal 
bands join several of the coils of intestine 
together. The cecum and appendix with 
the ascending colon are drawn up and to 
the left, the czecum folded on the colon, and 
the valve and appendix occupy a position 
comesponding to a point 134 inches below 
aid alittle to the right of the navel. 

Case V.—Typhoid fever; perforation. 
Woman, aged 25. A long appendix passes 
vettically down into the pelvis and is 
auched to the wall of the pelvis not far 
from the ovary. 

I dissected two cases recently, at the 
Philadelphia Hospital, in one of which the 
' ‘was adherent to the ovary, and in 
Rother to the broad ligament. 

‘Sase VI.—Appendix very long, passes 
mind the cecum and ascending colon, 
mdthe lower end of the right kidney, 
mching almost to the pelvis of that organ. 
fase VIJ.—Typhoid fever. ‘‘ In removal 
sW@iestines the appendix is found to occupy 
‘Wry unusual position. It passes behind 

um and ascending colon, along the 
























| Peyer’s glands in ileum. 
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anterior surface of ‘the: kidney, close to the 
hilus, and its apex is in close proximity to 
the under surface of the right lobe of the 
liver, being distant 134 inches by measure- 
ment from the gall-bladder.’’ 

ULCERATION.—This is a not uncommon 
lesion in phthisis and typhoid fever. No 
doubt the following list would have been 
greatly increased had a more systematic 
examination been made of the appendices in 
all cases. : 

Case [.—Girl. Phthisis—pneumothorax. 
Ulcers in cecum ; appendix dilated ; mucosa 
extensively ulcerated. 

Case //.—Phthisis. Male, aged 18. 
Much recent swelling and ulceration of 
The appendix 
large, the mucous membrane swollen, con- 
gested; it presented one small ulcer. There 
were three oval fecal concretions in the 
tube. 

Case [1I.—Typhoid fever. Girl, aged 17. 
Many ulcers of ileum, and small ones in 
cecum. Several small ulcers at, and just 
within, the entrance of the appendix, the 
mucosa of which was greatly swollen. 

Case JV.—Man, dead of typhoid fever. 
Extensive ulceration of cecum. ‘In appen- 
dix vermiformis, mucosa at distal end much 
swollen, and there is an ulcer the size of a 
five-cent piece with the slough still adher- 
ent.”’ 

Case V.—Phthisis. Woman, aged 29. 
No ulcers in ileum, cecum, or colon. 
Appendix large, swollen, and unattached. 
It contains soft faeces, and half an inch from 
the end there is an irregular ulcer the size 
of a five-cent piece. 

Case Vi.—Phthisis. Woman, aged 19. 
Ulcers in ileum and one in czcum at valve. 
Appendix dilated and large, particularly the 
distal end. When slit open, mucous mem- 
brane swollen. Two tuberculous ulcers at 
the extremity. 

Case Vil.—Phthisis. Male, aged 36. 
Ulcers in ileum, caecum (very extensive), 
and colon. Appendix large and _ thick, 
adherent on iliac fascia. Several ulcers, and 
at its extremity a small localized abscess the 
size of a walnut, due to perforation of one 
of the ulcers. 

Case VIJ/.—Ann W., aged 22; typhoid 
fever. Czecum lies in pelvis, no attach- 
ment; the peritoneum covers it completely ; 
the appendix ascends from tip of caecum to 
the margin of the pelvis and ends in a 
fibrous cord just under the meso-colon. 
Much ulceration in cecum; in appendix 
several ulcers with adherent sloughs; mucous 
membrane much swollen. 
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Case IX.—Ellen R., aged 16; phthisis. 
Extensive ulceration in ileum and cecum ; 
appendix swollen ; mucous membrane tumid 
and extensively ulcerated. 

Case X.—Male, aged 28; typhoid fever. 
No ulcers in the cecum. In the appendix, 
which is long, the mucous membrane is 
swollen, and there are two ulcers with 
adherent yellow sloughs. 

Case XI.—Male, aged 35 ; phthisis; Uni- 
versity Hospital, 1886. Ulcers in caecum 
and ileum ; appendix swollen, and presents 
two tuberculous ulcers. 

OBLITERATION OF THE LUMEN OF THE 
APPENDIX.—This may be partial or com- 
plete, and is more frequent, I think, than 
the scanty number of cases in my records 
would indicate. .When complete, it may be 
regarded as advantageous, but obliteration 
of the czcal end is a serious danger, as 
many cases of inflammation and perforation 
result from the retention of secretion and 
dilatation. The distended tube may be as 
thick as the thumb, or even as large as a 
sausage. ‘tj 

Case J.—Typhoid fever ;.man, aged 29. 
Tube of appendix partially obliterated. 

Case //.—Typhoid fever ; male, aged 40. 
Appendix obliterated for half an inch of its 
cecal end; dilated in the distal part, one 
inch in length. 

‘Case ITl.—Male, aged 33; dead of 
phthisis. The appendix vermiformis oblit- 
erated and represented by a firm fibrous 
cord, one and a half inches in length. 
There was no special thickening or adhe- 
sions in the neighborhood. 

Case [V.—Woman ; death from a large 
burn. ‘Appendix is small, and the lumen 
completely obliterated.’ 

ForEIGN BopiEs.—I have never met with 
a foreign body in the’ appendix; but I was 
once brought four or five apple pips which 
had been removed from the tube in a sub- 
ject in the McGill College dissecting-room, 
and Dr. William Sutherland, while acting 
as Pathologist during my absence in 1884, 
has recorded a case in which six or eight 
snipe-shot were found in the appendix of a 
man dead of Bright’s disease. 

Moulds of feces are not uncommon, 
shaped like a date-seed. Sometimes these 
form concretions and may cause ulceration. 
It‘is rather surprising, considering the sit- 
uation of the appendix, that we do not 
more often find foreign bodies: in it. 

PERFORATION WITH PERITYPHLITIC AB- 
scEss.— Case /.—J. B. N., aged 20, admitted 
Octoher 4, with peritonitis. Notes not 
available. Death on the 8th. Body well 
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developed. In abdomen, omentum is 
to the anterior wall, and beneath it much 
creamy pus. The tip of the omentum js 
closely adherent in the neighborhood of the 
right internal ring, and here the coils of 
intestines are matted together. There is 
general peritonitis and an unusual quantity 
of thick pus. The ileum, carefully removed 
and slit open, shows no disease of the mucosa, 
It contained numerous hard dry feecal masses, 
The czcum looked normal, was placed 
low, and adhered to the iliac fascia. The 
mucous membrane was not ulcerated. The 
appendix passed down toward the internal 
ring, and adhered closely, covered by the 
omentum. A probe passed into it enters 
directly a small abscess near the ring. Slit 
open, a perforation is seen near the end, on 
the under side, which leads into the abscess. 
There was no foreign body. 
Case [I.—C., male, aged 28, patient of 
Dr. George Ross, in 1882. Sudden acute 
pain in right iliac fossa, with great tender- 
ness and high fever. After leeching, the 
pain subsided, and for several days the con- 
dition improved. Then he had a chill, with 
increased fever. Most careful exploration 
of the affected region failed to determine 
any fulness, fluctuation, or signs of localized 
tumor, and yet it was clear that the patient 
had a septic proceés from some acute abdom- 
inal affection. Several consultations were 
held with a view of operation, but ‘the 
absence of local symptoms determined 
against it. He had repeated chills, and 
death occurred from septiceemia. At the 
autopsy, two quarts of turbid fluid in pen- 
toneum; intestines covered with recent 
lymph and matted together. The trans 
verse colon was adherent to the ileum, two 
inches from the valve. About the cecum 
the parts looked natural, except at the inner 
margin, where there was considerable pig- 
mentation. The czecum itself was normal. 
On slitting open the appendix, the mucosa 
for half an inch was healthy ; ther 
of the tube was dilated and presented two 
perforations, the larger of which was the 
size of a five-cent piece, and communicate 
with an abscess situated in the angle between 
the czecum and ileum, and was partly 0 
by both these structures. The sac of the 
abscess, which had the size of a small apple, 
was closed; had thick dark walls, and cot 
tained two ounces of creamy pus. + 


| was an extensive abscess of the mesentery, 


with suppurative phlebitis of the veins.” 

portal vein and its branches contained “A 
greenish-yellow pus. The orifice of ” 
splenic vein was closed with a thrombus.” 
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Case IJI.—1. L., aged 42. Had typhoid|evening. The autopsy showed a smooth 
fever, from which he never recovered com-| peritoneum. The lower coils of the ileum 
pletely ; septic symptoms developed, signs | were matted-together on the promontory of 
of isy, and finally acute general peri-|the sacrum, upon which lay a large flat 
tonitis. Duration of illness, three months. |abscess. The cecum and colon were 
Autopsy. — General -peritonitis; eighty| normal. The appendix passed out at right 
ounces of turbid exudation; much lymph/angles and was attached to the abscess 
on the intestinal coils. The appendix|on the sacrum, with which it communi- 
passed out at right angles to the caecum and | cated by two openings at the apex of the 
ly directly upon the: promontory of the|tube. There were two perforations from the 
scrum. It had about the length and size | abscess cavity into the ileum. The hemor- 
of the index finger, and was much swollen | rhage had evidently come from this part, 
and soft. The cecum was normal; prox-| but the precise locality could not be deter- 
imal end of appendix closed; a probe | mined.. 
passed a couple of lines beneath the muUCOUS | Case VI.—Patient aged 50; was the 
membrane, and then met witha firm obstruc- ‘subject of right inguinal hernia, and on 
tion, Beyond this the tube of the appendix |Sunday evening, February 27, was seized 
was dilated, and, when opened, showed a suddenly with. intense pain in the lower 
perforation one-third of an inch in diam- | abdominal region. He vomited, and the 
eter, which communicated with a small|next day the abdomen was swollen. ‘The 
localized abscess cavity on the promontory | pain persisted. On Wednesday he had 
of the sacrum. No foreign body; no con- | diarrhoea, and the pain continued to be 
cretion; extensive abscess of mesentery ; | very severe. On Friday, when admitted to 
liver enlarged ; portal vein and branches hospital, the belly was tympanitic, vomiting 
distended with pus; empyema of left very urgent, and the pain. severe. He 

5 ‘refused surgical interference, and died -on 

Case JV.—]. P., aged 26, patient of Dr.|Saturday night. At the autopsy, the 
F.W. Campbell. Inflammation of czecum cecum was found adherent to the iliac 
in July, from which he partially recovered. | fascia and. passed into the ring, and .was 

ence in September: pain in abdomen | attached for at least two inches to the 
and local symptoms ; then chills and sweats. | wall of the canal.. The ileum was normal, 

Death suddenly, October 10. ‘and the finger passed freely through the 

Autopsy.—Body emaciated. Slight perito-| valve. On searching for the appendix, ‘the 
nitis. Intestines very dark-colored. Czecum proximal orifice was found at the extreme 
healthy. Orifice of appendix closed and the end of the hernia of the czcum, in the 
tube obliterated for a quarter of an inch; inguinal canal. It then curved upon itself, 
distal portion dilated. On the upper sur- | passed back into the abdomen immediately 
face, which was covered by peritoneum, behind the terminal portion of the ileum, 
there was a localized slough, not extending | crossed to the left and became adherent. to 

h the coats. The mucous membrane | the wall of an abscess cavity lying to the 
of the tube was dark-colored and swollen, |right of the promontory of the sacrum. 
but not ulcerated. Extensive abscess of ‘The lumen of the gube was free; the. ter- 
mesentery, chiefly in the mesenteric veins. | minal-three-fourths of an inch had sloughed 

Suppuration extends into the gastric and communicated directly with a small 
and portal veins, the branches of which on | circumscribed abscess-sac with pigmented 
the iver were dilated and full of a creamy and indurated walls. This opened into a 
@eenish-yellow pus. ‘larger pus-cavity, bounded by the mesen- 

_ Case V.—The following case illustrated a tery and ileum in front, and the sigmoid 
Most unusual mode of termination, viz., | flexure and peritoneum behind. Tao ae 
nem e from the bowels: | »PERITYPHLITIS FROM CacaL DISEASE.— 

Male, aged 45. Hada “bilious attack’’ The following cases of round ulcer of the 
in February, lasting three weeks. Fourteen cacum are of interest, as the condition is 

maths later, another attack—vomiting, notcommon:- 
muence, and constipation; very slight Case —M. G., aged 19, a well-built 
seminal pains. The motions became young man, was in hospital for four days 
Msive, there was irregular fever, and he with symptoms of peritonitis ; at first it was 
mean to lose flesh. Suddenly, one morn- thought to be obstruction. Three weeks 

yhe passed a large amount of blood in previously he had had an attack of ‘what 
med, and the hemorrhage recurred was supposed to be internal strangulation, 











% 





ph the day and proved fatal the same from which he recovered. 
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The autopsy showed recent peritonitis, 
most intense in the right iliac fossa. ‘There 
were evidences of bygone peritonitis in the 
form of opacities and puckering on the 
serous surfaces. . The caecum was adherent 
closely to the iliac fascia. When opened iz 
situ, an ulcer was seen on the outer wall, | 
and a large perforation over an inch in 
diameter, leading into a localized abscess 
in the iliac fossa. The peritonitis had 
evidently started at this point, though there 
was no sign of rupture of the abscess. The 
appendix was normal. It seems probable 
that in the first illness, three weeks before 
the fatal attack, the perforation occurred, 
with the formation of the localized abscess. 

Case I/.—I. T., aged 38, patient of 
Dr. Armstrong. Symptoms at first were 
those of perityphlitis. A septic condition 
supervened, lasting 15 days; repeated chills. 
There was dulness in the right lumbar 
region, due, it was thought, to a tumor of 


some sort; but on aspiration a clear fluid |’ 


was obtained. 

Autopsy.—Body much emaciated. No 
tumor or fulness to be felt either in the 
right iliac fossa or in the lumbar region. 
In abdomen, intestines very dark-colored ; 
two coils of ileum adherent to the cecum ; 
two pints of turbid serum in the peritoneum. 
The cecum closely adherent by its posterior 
wall; tissues about it dark, and look thick- 
ened. Between the caput ceci and the 
psoas muscle, lying thus to the inner side of 
the bowel, was an abscess cavity the size of 
a small apple, its walls rough, irregular, and 
shreddy. It contained: only a small quan- 
tity of a thin sanious pus. The colon and 
cecum were opened 7” sifu. On the pos- 
terior wali of czcum, was a dark-colored 
area, in the centre of which was an ulcer 
the size of a ten-cent piece, which commu- 
nicated with the abscess cavity by a pérfora- 
tion which would admit a quill.’ The 
appendix was unaffected. There was a 
small ulcer on the lowermost: Peyer’s patch 
of the ileum. 

Tuberculous and cancerous disease of the 
cecum not infrequently lead to perforation 
and extensive suppuration in contiguous 
parts, as illustrated by the following case: 

Case I1/.—Middle-aged man. Ill for 
some months; symptoms of obstruction, 
and latterly of septic poisoning. 

Autopsy.—In abdomen, the cecum and 
appendix were seen to be large and dis- 
tended, and the bowel is constricted | just 
above the entrance of ‘the ileum. | The 


colon and-cecum opened i situ.: - A strict- | 
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first two inches of the ascending colon, and 
just admitted the tip of the little finger; 
when cut through, the appearance ofthe 
mucous surface is that of an open cancerous 
ulcer. At the posterior wall, this has per. 
forated and communicates with a large 
abscess by an orifice admitting the index 
finger. The abscess extends behind the 
psoas muscle, and has eroded a lateral pro- 
cess of one of the lumbar vertebre ; above, 
it extends for a short distance behind the 
kidney ; and externally it reaches the crest 
of the ilium. The appendix was not 
involved. 


CLIMATE AND BRIGHT’S DISEASE! 





BY J. C. WILSON, M.D., 
CLINICAL LECTURER ON DISEASES OF THE KIDNEYS 
AT THE JEFFERSON MEDICAL COLLEGE, 
PHILADELPHIA, 


The relation of climate to Bright’s disease 
is twofold, causative and therapeutic. 

All authorities are of accord as to the 
part played by cold and damp, and especially 
by sudden cold and damp, in the production 
of acute nephritis. The causal influence of 
vicissitudes of weather, and therefore of 
cold, damp, and changeable climates on 
the production of the sub-acute and chronic 
forms of nephritis, is less obvious. Bright’s 
disease is peculiarly an affection of temperate 
climates, but when we take into consider- 
ation the importance properly assigned to 
modes of life, occupation, diet, alcohol, 
nervous influences, heredity gout, and lead in 
its causation, we cannot but be impres 
with the long recognized fact that in which- 
ever direction we leave the temperate zone 
we find a decided and rapid diminution in 
the frequency of this disease. 

Hirsch calls attention to the infrequency 
of albuminuria in sub-tropical and in extreme 
northern countries. Dickinson, who has 
carefully investigated the subject, fully con- 
firms this view from an analysis of the sta 
tistics of the British Army Medical Reports 
for eight years from 1865 to 1872 inclusive. 
These statistics are of peculiar value, as 
represent the frequency of renal affections 


every season during the same period of time. 
The observations are drawn from cCODSIOS 
able numbers of Lndividioa ct, hi samt 
‘Tace, age, occupation, and habits, 1 

under nearly similar conditions, under the 








ure, with thick hard walls, involved the 


1 Read before the American Climatological Aste 
ation, at Washington, D. C., Séptember: 20," 





in bodies of soldiery in every climate and at 
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observation of trained observers and with 
auniform system of recording facts. They 
are perhaps vitiated:‘to a certain extent by 
the effort which has’ been .made to secure 
accuracy by eliminating from the conclusions 
the influence of syphilis. Dickinson found 
that in British America, with its low average 
and great variability of temperature, renal 
disorders are nearly as frequent as in the 
United Kingdom. In Newfoundland, with 
its exceptionally humid climate, these dis- 
orders, so far as regards the limited number 
of troops there stationed, appear to be even 
more common than in the British Isles. 
With the higher temperature of New Zealand, 
renal disease becomes less frequent, and is 
least so on the sub-tropical shores and islands 
of the Mediterranean, and in the solitary 
out-posts of Mauritius and Bermuda, where 
atropical or nearly tropical climate is tem- 
pered by a vast circumference of ocean. It 
isto be noted also that the Cape of Good 
Hope and St. Helena were comparatively 
free from renal affections. This accom- 
plished observer also informs us that as the 
result of an analysis of the published regis- 
ters of the causes of death, the compar- 
atively cold cities of Great Britain and 
Australia show a remarkable liability to 
renal diseases. Paris, though not differing 
very much in temperature from the more 
fortunately situated of these cities, has a 
smaller proportion. Genoa, with its sub- 
tropical climate, has an almost complete 
exemption. He found that in the year 
1863, in England one death in 106 was 
due to this cause ; in Scotland, one in 109 ; 
in Wales, one in 131. Of the several divis- 
ions of Scotland, in the mainland rural 
districts one death in 103, in the towns 
one death in 112, and in the insular rural 
districts one death in 188. 
The Shetland Islands, with an almost 
etic climate, enjoy an immunity from the 
not approached by any other part of 
the kingdom. It is further noted that 
Within the limits of each kingdom, espec- 
ially in Scotland, where the climatic differ- 
ences are much more marked, there is a 
striking general:correspondence between the 
mount of renal disease and the change- 
ability of the climate. He found that in 
Me Southern hemisphere exposure to a sim- 
jlarclimate is attended with the same results. 
M@ Melbourne, witha mean temperature 
957°, renal affections are scarcely less 
hon than in London. - This appears 
the results of general registration, 
the mortality from kidney disease in 
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is much what occurs in similar institutions 
in England. 

On passing the mean of 60° F., the fre- 
quency of renal disease displays an extraor- 
dinary diminution. **Renal diseases, 
putting aside that of lardaceous origin, are 
the compatriot of wheat and barley rather 
than of the vine and the olive. They 
abound wherever the climate, however cold 
during the winter, is warm enough in the 
summer, as in Canada, to bring wheat to 
perfection, and become scarce where oranges 
and lemons grow, and where deciduous trees 
as generally characteristic of the scenery, 
are replaced by palms and other tropical 
endogens. In other words, it prevails wher- 
ever the heat for a considerable portion of 
the year is what would ordinarily be called 
temperate, whether usually so, as in Great 
Britain, or so for a large period of the year, 
as in British North America, where compar- 
atively mild weather divides the year with 
continuous frost.’’ 

Dr. Dickinson’s researches further show 
that with tropical heat, renal disease 
increases. They also confirm the opinion 
generally entertained, that the prevalence of 
these affections is promoted by frequent and 
abrupt changes. On the western coast of 
Scotland where there is scarcely heat enough 
in summer to ripen wheat, but where the win- 
ters are warm from the influence of the Gulf 
Stream, so that a very uniform temperature 
prevails throughout the year, ‘‘ renal disease 
is not half so frequent as on the eastern side 
of the kingdom, where the weather is both 
clearer and healthier than on the Atlantic 
shore, but undergoes much larger and more 
frequent variations.’’ 

The records on which these conclusions 
are based do not permit of a distinction 
between the acute inflammatory affections of 
the kidney and the more insidious and 
chronic forms of Bright’s disease. 

I am not aware that similar investigations 
on a large scale have been made in this 
country. Without doubt an analysis of the 
records of the great life insurance companies 
as regards the proportion of applicants 
rejected on account of Bright’s disease and 
of deaths due to this cause, would shed much 
light not only upon the influence of climate, 
city and rural life, occupation and other 
important factors in the causation of this 
disease, but would also yield important facts 
in regard to the duration of the disease under 
varying circumstances. 

Experience has abundantly proved that 
climate exerts an influence upon the course 
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and duration of chronic forms of Bright's 
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disease, scarcely less important than in its 
causation. The concurrent testimony of all 
observers who have given their attention to 
the subject of the climate treatment of 
Bright’s disease, points to the salutary influ- 
ence of prolonged residence in favorable 
sub-tropical regions, especially in cases 
where the disease has not yet made much 
progress. The late Professor Flint laid 
great stress upon the importance of a change 
of climate in chronic Bright’s disease. You, 
yourself, Mr. President,’ have in your lect- 
ures and published writings emphasized 
ijt. Tyson and Purdy dwell upon it witha 
positiveness not found in the earlier writers. 
Dr. Dickinson goes so far as to say that 
‘‘the advantage to be expected from a change 
of sky is at least as great in renal as in pul- 
monary disease. Cure is a word to be used 
with caution but I have seen little less, the 
albumen reduced to a trace, and perhaps 
that inconstant, and the general health 
brought up almost to its original level.’’ 
Dr. George Johnson writes: ‘‘Among other 
remedial agencies, when acute renal disease is 
prolonged and threatens to become chronic, 
change of air and scene is often highly ben- 
eficial, Residence during the winter season 
in a warm, dry, equable climate, such as 
may be found at Cannes, Nice, Mentone and 
Algiers, has in many instances, been attended 
with highly beneficial results. The bright 
warm sun and dry invigorating air favor the 
action of the skin and of the bronchial 
mucous membrane ; the patient is able to be 
much in the open air and thus the respira- 
tory, the digestive and the secretory func- 
tions are all assisted and promoted. _I 
have seen some most remarkable recoveries 
effected under the influence of a long voyage 
after other means had failed to effect a cure.’’ 

On the other hand, the climate treatment 
of .Bright’s disease seems to have been 
strangely overlooked by teachers of influence 
and authority. No reference is made to it 
in Bartel’s article in Ziemssen’s Encyclo- 
peedia, nor in that of Delafield in Pepper’s 
System, nor in that of Grainger Stewart in 
Quain’s dictionary, recent works of reference 
on the shelves of practitioners ; while in the 
text-books in the hands of medical students, 
references to the influence of climate in the 
causation and treatment of Bright’s disease 
are rare and brief. 

The most desirable climates are those 
which combine the attributes of evenness, 
dryness, and warmth, with a mean range of 
temperature between 60° and 65°. On the 
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North American continent, a number of 
stations in the southern interior meet these 
indications. Among these are Thomasville 
and Tallahassee. The stations in the inte- 
rior and on the Gulf coast of Florida are 
well suited to this class of patients. South. 
ern California has several suitable stations, 
Nassau and Bermuda are also to be recom- 
mended. The stations on the Mediterra- 
nean coast offer especial advantages as win- 
ter resorts for patients suffering from chronic. 
Bright’s disease, while Algiers, Cairo, and 
the Cape of Good Hope, are also favorably 
spoken of. 

This paper would have occupied your 
considerate attention to little purpose, how- 
ever, had it contained nothing beyond the 
familiar facts already mentioned. In avail. 
ing ourselves of the advantages of the cli- 
mate treatment of Bright’s disease, we must 
not overlook the dangers of abrupt changes 
of climate and of the vicissitudes of travel 
in patients in whom the disease has already 
made some progress. It is with the view of 
eliciting discussion and obtaining the results 
of the experience of my colleagues in this 
Association that I submit certain conclu: 
sions drawn from my own experience ; and, 
with the view of saving time, I venture to 
embody them in the form of the following 
propositions : 

1. The best results of climate treatment 
in Bright’s disease, as in phthisis, are’ 
obtained in the early stages of the affection, 
and by continuous residence. After the 
general health has become: seriously 
impaired, an amelioration of the symptoms 
is all that can be hoped for. Alternations 
of climate, especially those necessitating 
long and fatiguing journeys by rail are 
‘attended with the danger of uraemia. 

2. High altitude. climates, even when 
presenting the conditions otherwise favora- 
ble, are unsuitable for this class of patients; - 
Uremic attacks and cardiac failure not 
infrequently shortly follow change of resis 
dence from low to high altitudes—differ- ° 
ences of three thousand feet or more. = + 


3. The conditions of North _ Atlantic ° 


steamship travel are often highly unfavore 
ble to those suffering from advanced Bright's 
disease ; especially is severe and prolong 

sea-sickness liable, in these cases, to: tef 
minate in fatal uremia. ! 


ae ‘ 





—At a meeting of physicians. and others 


in Louisville, Ky., called by the Mayor, i 
was decided to open the gates of Louisville - 


-|to yellow fever refugees. A train 
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SOCIETY REPORTS. 


CONGRESS OF AMERICAN PHYSI- 
CIANS AND SURGEONS. 





FIRST TRIENNIAL MEETING, AT WASHINGTON, 
SEPTEMBER 18, 19 AND 20, 1888. 





First Session, Tuesday, September 18. 





Meeting for Organization. 


The meeting was called to order at 1 P.M. 
by Dr. WILLIAM PEppPER, Chairman of the 
Executive Committe, who spoke as follows: 

On behalf of the Executive Committee I 
have to announce the manner in which we 
have discharged our responsible duty. The 
present meeting is the result of prolonged 
deliberation which began to take shape more 
than four years ago, before the attention of 
the medical profession became occupied 
with preparations of the meeting of the 
International Medical Congress, but all 
action was deferred in order that there 
should not be the semblance of interference 
with that important meeting. This delay 
has served to render more conspicuous the 
necessity for this organization. 

In order to produce the best scientific 
results, it is essential that the numbers in 
attendance shall be reasonably limited and 
that as far as possible the same men shall 
attend successive meetings, securing a con- 
tinuity of intellectual life and activity. A 
large proportion of those interested in the 
development of such an organization are, as 

lam myself, warmly attached to the Amer- 
lean Medical Association, and determined 
to exert their influence to maintain and 
Promote the success of this great national 
organization. 

Your committee ventures to hope that 

provisions will meet the unanimous 
approval of the Congress. We have rec- 
ommended that the sessions shall be tri- 
canial. We have jealously guarded against 
the-admission.of. parliamentary business into 
Congre-s, the functions of which are 
yned to be absolutely and exclusively 
tientific. We have also guarded the inde- 
ag sovereingty of each participating 


ny: 
Lastly, the Executive Committee has 
the conclusion that the selection of 
President of each Congress shall be 
to the Executive Committee then 
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this organization were to have the effect of 
favoring the multiplication and subdivision 
of special societies, it would be nothing less 
than a calamity. We have therefore pro- 
vided that the admission of new associations. 
shall be secured only by the unanimous 
vote of the Executive Committee. 

It ‘remains only to add that in exerting 
the privilege of selecting a President for the 
first Congress of American Physicians and 
Surgeons, we feel that we have been guided 
to the choice of a man, whose admirable 
personal character, whose high attainments, 
and whose illustrious services in the cause 
of literature, of science, and of the entire 
medical profession, mark him as entitled 
to this great honor and distinction. 

It gives us therefore the utmost gratifica- 
tion to present to you our President, Dr- 
John Shaw Billings, and to announce that 
the Congress of American Physicians and 
Surgeons is now duly organized. 

President Dr. J. S. Bittincs then took. 
the chair and responded in a brief address. 

The 

Address of Welcome 


was delivered by Dr. SamuEL C. Busey of 
Washington. 

The consideration of the By Laws was 
next taken up. 


By Laws. 


1. This organization shall be known as 
the Congress of American Physicians and 
Surgeons. 

2. It shall be composed of National Asso- 
ciations for the promotion of medical and 
allied sciences. 

3. It shall hold its sessions triennially in 
the city of Washington, D. C. 

4. The officers of the Congress shail be a 
President, Vice-Presidents, a Secretary, a 
Treasurer and an Executive Committee. 

5. The President shall be elected by the 
Executive Committee of which he shall be 
ex-officio be a member. He shall preside 
at the sessions of the Congress. He shall 
deliver an address. 

6. The Presidents of the participating 
societies shall be ex-officio the Vice-Presi- 
dents of the Congress. 

7. The Secretary and Treasurer shall be 
elected by the Executive Committee. They 
shall be ex-officio members ofthe Executive 
Committee. 

8. The Executive Committee shall be 
composed of one member from each partici- 
pating society ; and said members shall be 
elected by the various societies at the next 





“Close study of the conditions of this Con- 
@em-has led 


the Committee to feel that if 


annual meetings subsequent to the Congress. 
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It shall be charged with all duties pertain- 
ing to the organization of and preparation 
for the ensuing Congress, including the 
election of all officers and of a Committee 
of Arrangeménts. - 

It shall superintend the publication of the 
Transactions of the Congress. 

9. The expenses of the Congress shall be 
divided between the participating societies 
in proportion to their membership. 

10. The admission of new associations to 
participation in the Congress shall be by 
unanimous vote of the Executive Committee. 

‘These by laws were unanimously adopted. 
Adjourned. 


Gencral Session, Tuesday Evening, Sept. 18. 


Dr. REGINALD H. Firz, of Boston, read 
a paper on 


The Medical Relations of Acute 
Intestinal Obstruction. 


The subject of this paper was the diagno- 
sis and medical treatment of the acute 
internal, mechanical varieties of intestinal 
obstruction. The only causes recognized 
were strangulation from adhesions, vitelline 
remains, peritoneal slits, pockets, and rings ; 
intussusception, twists, and knots; abnor- 
mal contents, strictures, and tumors. The 
evidence presented resulted from an analysis 
of 295 cases collected from medical litera- 
ture since 1880. 

The most constant symptoms of obstruc- 
tion were shown to be pain, vomiting, tym- 
pany, and tumor. Stoppage of the bowel 
he did not regard as the most essential symp- 
tom in diagnosis, since frequent loose stools 
characterize intussusception, and may also 
occur in other varieties of obstruction. Too 
much attention directed to this symptom, 
he said, leads to erroneous diagnosis. Stop- 
page of the bowel is of frequent occurrence 
in peritonitis, and the opinion that it indi- 
cates obstruction often results in irrational 
and injurious treatment. ‘The physician is 
called upon to decide whether a given case 
is one of acute obstruction or not; then to 
determine its seat and its cause ; and finally, 
to decide what is to bedone. The evidence 
offered by Dr. Fitz showed that the diagno- 
sis is to be made by excluding the various 
causes of peritonitis. Its seat in the large 


or small intestine is to be determined by 
injections, under high pressure, when neces- 
sary. Thevariety is, for most practical pur- 
poses, an intussusception ; or a twist of the 
large intestine and strangulation ; or gall 
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tial diagnosis depends on the relative fre- 
quency of these varieties, the age of the 
patient, the antecedent and _ immediate 
symptoms. 

The treatment consisted, he said, in the 
attempt to relieve intussusception of the 
large intestine by forced injection under 
anesthesia, combined with the use of mass- 
age; and in treating obstructing gall stones 
with opium, possibly with the aid of laxa- 
tives and electricity. All the other varie- 
ties of acute obstruction require surgical 
treatment. The latter treatment is also 
necessary on or before the third day in cases 
of intussusception not yielding to forced 
injections, and in cases of gall stones when 
the symptoms become urgent. 

Dr. N. SENN, of Milwaukee, read a paper 
on 


tinal Obstruction. 


Dr. Senn asserted at the very beginning 
of his paper that all cases of true intestinal 
obstruction are, in every sense of the word, 
surgical cases. Intestinal obstruction is 
present when, from mechanical or dynamic 
causes, the intestinal canal becomes com- 
pletely or partly occluded, interfering cor- 
respondingly with fecal circulation. It is 
important that adistinction be made between 
obstruction due to mechanical causes and 
that due to dynamic causes. In the former 
case the surgeon should modify the mechan- 
ical cause ; in the other, the surgical treat- 
ment is limited to diminishing intra-abdom- 
inal pressure. Cases of internal intestinal 
obstruction should be considered in the same 
light as cases of strangulated hernia. The 
time that such a case may safely be permitted 
to go without operation varies. In some, 
twenty-four hours will suffice for the occur- 
rence of irreparable pathological changes; 
in others, a much longer time may be allowed 
to elapse. Operation should be performed 
as soon as the diagnosis is made. 

The surgical resources in the treatment of 
internal obstruction were taken up seriatim. 
Irrigation of the stomach was first referred to: 
All forms of intestinal obstruction, no matter 
what the cause may be, are aggravated by 
anything that increases the pressure on te 
proximal side of the obstruction. Irrigation 
of the stomach relieves this and also dimin- 
ishes the intra-abdominal pressure. It not 
only empties the stomach, but also evacuates 
the contents of a number of feet of the intes: 
tine. It will not do, however, to rely 
this as a radical measure, except when te 








stones in the small intestine. The differen- 


cause of obstruction is of a temporary chat 
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_ acter. 


- 4cal effects of this measure—distension with 






This measure should always be car- 
ried out before. a cutting operation, .as it 
prevents vomiting. An antiseptic solution 
should. be used in the irrigation. 

. Distenston of the intestine. The mechan- 


a fluid—he said, are limited to the colon. 
The fluid does not pass. beyond. the ileo- 
cecal valve. Why should we not, in these 
cases,.resort to the lightest possible substance 
known—hydrogen gas—which is harmless, 
readily obtained, and aseptic? A pressure 
of from one-fourth. to two pounds to the 
square inch overcomes the resistance of the 
ileo-cecal valve, and forces the gas from the 
anus to the mouth. A pressure of eight to 
ten pounds to the square inch is required to 
produce palpable injury to any of the coats 
of the intestine. If perforation takes place 
there is at once a positive indication for 
opening the abdomen. The fact that per- 
foration has occurred is shown by the disap- 
pearance of the liver dulness. 

* Manual exploration by the rectum is a 
useful diagnostic and therapeutic measure 
when the obstruction is below the sigmoid 
flexure, provided the surgeon has a small 
hand. 

Taxis and massage should be limited to 
cases in which the obstruction is due to 
intra-mural causes, and to a few cases of invag- 
ination. Uniform, uninterrupted equable 
pressure of the abdomen is useful in prevent- 
ing hyper-distension in these cases, especially 
where dynamic causes are feared. 

Enterotomy,so frequently practiced in the 
past, he said he hoped had become very 
nearly obsolete. It should be employed 
only where it is clear that the patient will 
not be able to pass through the ordeal of 
laparotomy. 

- Lumbar colotomy. In cases in which this 
operation was formerly employed, we can 
often avoid the necessity for colotomy by 
Uniting the portion of bowel above the 
obstruction with that below by means: of 
decalcified bone plates. Dr. Senn said he 
specimens showing that a dilated con- 
ested bowel can be repaired when excluded 
the fecal circulation in this way. : 

* He also said he had, in the past eight 
Months, performed gastro-enterostomy in 
four cases by this method. In all of these 
‘tases. the operation was a success, although 
ib-one-case the patient died because the oper- 
*1on had been postponed too.long.. In one 
Case the advice of Leucke had been followed, 
the first presenting portion.of the bowel 
been fastened: to the stomach, The 
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nine days, when symptoms of obstruction 
came .on, and he died in three weeks. It 
was found that the connection with the bowel 
was eight feet below the pyloric orifice, 
and that the movements of the bowel had 
produced a sharp flexion of the intestine, 
causing obstruction. Gastro-enterostomy 
in incurable carcinoma is a safe operation, 
and one which the surgeon owes to all such 
patients. 

In opening the discussion, Dr. ARTHUR 
DurHam, of London, said that he had 
taken much interest in this subject. There 
is no class of cases which is more serious 
or more dangerous than that of intestinal 
obstruction. He agrees with Dr. Senn, that 
usually the sooner the surgeon is called in 
these cases the better. As soon as the 
diagnosis is made, the operation should be 
performed. In some cases it should be done 
before a positive diagnosis is reached, and 
in order to clear up the diagnosis.’ Under 
such circumstances, the surgeon must be 
prepared to meet the indications that pre- 
sent themselves. In trying to reach a diag- 
nosis, the probabilities in favor of this or 
that condition, based upon statistics, should 
not influence us; but the case should be 
studied on its own merits, and treated as its 
indications may demand. In regard to the 
injection of hydrogen gas, Dr. Durham 
suggested the possibility of the formation 
of explosive compounds, and thought that 
atmospheric air might be substituted. 

In cases of acute obstruction in which 
there is reason to believe that the cause is 
in the small intestine, provided the symp- 
toms are severe and urgent, the proper 
thing, even if an absolute diagnosis has not 
been made, is to open the abdomen and 
search for the cause, and relieve it in the 
best way possible. On the other hand, 
when the cause is in the large rather than 
the small intestine, there “is not the same 
degree’of urgency. He strongly advocated 
lumbar colotomy in certain cases. In some 
cases, after colotomy, there has been a 
gradual restoration of the bowel, and the 
patient has recovered completely 

Dr. Wiit1aM Orp, of London, admitted 
that there was often a great deal of diffi- 
culty in the diagnosis He was in favor 
of the views of Dr. Fitz, and claimed a lit- 
tle time before resorting to operation. In 
some of these cases, under the use of hyp- 
notics and time, the cause of obstruction | 
had disappeared. Where, however, there — 
is mechanical obstruction the case must, . 
sooner or later, go into the hands of the 





continued in: good. condition for 


surgeon. -This time, he said, should be a. _ 
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short one. The operation is a serious one, 
especially in people over fifty years of age. 
He said he had seen the operation per- 
formed often, and frequently fail in those 
cases in which there was the most reason to 
look for success. 

.Mr. Tuomas ANNANDALE, of Edinburgh, 

said: These cases of obstruction should be 
divided into two classes, the acute and the 
chronic. In acute cases medical measures 
should be tried, but not continued too long. 
If the symptoms are urgent, the surgeon 
should be called at the end of forty-eight 
hours. The sooner the abdomen is opened, 
the better. In the chronic cases, we may 
wait a considerable time, even until the 
symptoms become acute. The treatment 
should then be that applicable to a case of 
acute obstruction. He had largely given 
up lumbar colotomy, which he had employed 
more especially in rectal obstruction, and 
resorts to inguinal colotomy as a simpler 
and: not more serious operation in most 
cases. 
Dr. N. SENN, in closing the discussion, 
stated that there was not the least danger in 
the use of hydrogen gas. He had. per- 
formed many experiments on animals, and 
had used the procedure in man. In cases 
of intestinal perforation, it aids the diagno- 
sis and allows the surgeon to determine 
whether or not all the openings have been 
closed. In a recent case of gunshot wound, 
eleven openings near the ileo-czcal valve 
were closed, and a twelfth was revealed by 
the hydrogen gas at the point at which the 
peritoneum is reflected from the bowel to 
the bladder. The patient is doing well, 
one week after the operation. 


‘Dr. Cuartes K. MILLs, of Philadelphia, 
read a paper on 
Cerebral Localization in its Prac- 
, tical Relations. 
In his introductory remarks, the speaker 


referred to the fact that from the clinical | 


observation of practical physicians sprang 
the.conceptions out of which developed the 
science and art .of cerebral localization. 
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patients. Brief reference was made to the 
history of American work in cerebral local- 
ization ; to the investigations in 1874 of the 
‘New York Society of Neurology and Elec- 
trology; to.Putnam’s discovery that irrita- 
tion of the white matter beneath definite 
cortical centres produced movements similar 
to those caused by irritation of the centres 
themselves; to the labors of Wood and Ott 
on the heat centres, and to the light thrown 
by these investigations upon the mechanism 
of fever and the action of drugs upon differ- 
ent forms of high temperature. 

Before taking up the surgical aspects of 
the question, the speaker briefly discussed 
some of the practical results wrought by 
cerebral localization for psychological medi- 
cine and medical jurisprudence, for general 
symptomatology and diagnosis, and for med- 
ical therapeutics and technique. Trephin- 
ing for insanity, especially when guided by 
the rules of localization, was briefly consid- 
ered. Two of the recent cases of brain 
operation reported by Bennett and Gould, 
and by Macewen, were cited as possibly 
opening a new field for surgical interference 
in insanity—the excision of cortical areas as 
a method of treatment when certain subject- 
ive phenomena, such as hallucinations of 


sight or hearing, can be given a local habi- 


tation in the brain. | 
Turning to the surgical aspect of cerebral 


cussed first the forms of disease and injury 
in which cerebral localization is a valuable 
aid to diagnosis; second, the topographical 
diagnosis of the parts.of the brain accessible 
to surgical interference, and some sources of 
error in such diagnosis. ‘The forms of dis- 
ease in which such diagnosis has been used, 
are’ intracranial tumors, cysts, fractures, 


tical areas. 
In considering the localization of brain 

tumors, Dr. Mills referred to twenty cases 

of autopsies occurring in his own perso 


‘and in at.least one-fourth of which. success 





‘ful operations might have been performed, 


Allusion was made to the discoveries of From this experience, he advocated the 


Bouillaud and of Broca on speech localiza- 
tion; to the announcement by J. Hughlings 
Jackson in 1864, that certain convolutions 


superintended the delicate movements of when the extent of the unseen damage could. 


the hand which were under the immediate 
control of the mind, and to the fact that 


Hitzig’s researches had originated from his | 


observing certain movements of the eyes 
during: galvanization of the heads of his 


‘excision of old gummata, and also, in special 
cases, of tubercular growths. The value of. 
localization was shown in cases of fracture, 


‘not be told by the position and character of 
the visible lesions. 


hemorrhage, the sub-dural, cortical 
intra-cerebral are most amenable to tope 





localization in its practical relations, he dis- 


hemorrhages, abscesses, and discharging Cor- . 


experience, in about one-half of which the . 
tumors were in surgically accessible areas, . 


Of the different forms of intra-cranial . 
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graphical diagnosis. The rules for the local 
diagnosis of these forms of hemorrhage were 
then given. Dr. Mills advocated the per- 
formance of trephining in exceptional cases 
of hemorrhage into the ganglia and cap- 
sules—cases in which the symptoms indi- 
eated that the bleeding had not broken into 
and inundated the ventricles. The best site 
for operation in such cases is in the anterior 
portion of the first or second temporal 

He favored Hughlings Jackson’s 
suggestion of excising localized cortical 
areas, even when coarse lesions could not be 
made out, in cases of spasm, beginning 
locally or deliberately. The inaccessible 
areas had been narrowed down by venture- 
some surgical explorers, and had become 
reduced to the middle regions of the base 
and its bordering convolutions, the corpora 
quadrigemina, the pons and the medulla 
oblongata. 

The characteristics of localizing symp- 
toms were described as phenomena of irri- 
tation, destruction, instability, pressure, 
invasion, and reflex action. Signal symp- 
toms and the serial order of motor phenom- 
ena were discussed. In certain regions of 
the brain an accurate topographical diagno- 
sis can be made with great certainty from 
positive localizing symptoms. These brain 
areas include the entire motor zone, in which 
are embraced the motor or emissive speech 
area, the region of Broca, the visual area in 
the cuneus, giving lateral hemianopsia, and 
the intra-cerebral visual tracts ; possibly also 
the angular gyre and the lateral surface of 
the occipital lobe. In other regions of the 
encephalon, the topographical diagnosis 
could be made with sufficient accuracy for 
surgical purposes by the study of the positive 
symptoms, with, in addition, the applica- 
tion of processes of exclusion and succes- 
sive differentiation. Special stress was laid 
upon the importance of pressure and inva- 
sion symptoms. These areas for approx- 
mately certain topographical diagnosis, 
include the cerebellum, the pre-frontal lobe, 
the temporal lobe, and even certain cranial 
Nerve-districts, as the auditory and facial, 
when the lesion could be localized within 
the cranium between the superficial origin 
of the nerves and their entrance into their 

amina or canals of exit. Motor locali- 
tation had become almost an exact science. 
The latest physiological research bearing 
upon the subdivision of the motor area and 
light thrown upon the question by sur- 

ical operations. were discussed. It was held 


‘W be imperative for the neurologist and sur- 
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the anterior and the posterior limits, but also 
of horizontal sub-divisions of the motor 


zone. The old method of sub-dividing the 
motor zone into three elliptical or circular 
areas from above downward was considered 
insufficient ; but the neurologist should be 
able to locate for the surgeon from a study 
of motor phenomena at least seven or eight 
positions for trephining ; these positions being 
selected byaclosestudy of the initial orsignal 
symptoms, the serial order of movements, 
and also of the amount and character of the 
temporary paralysis after the seizure and the 
method of extension of the persisting palsy. 
Reference was made to operations performed 
through accurate localization in these areas. 

The neurologist and surgeon must depend 
upon motor symptoms alone in fixing the 
site for operation in cases in which the 
motor lesions were definite. When positive 
sensory symptoms were present, they might 
sometimes serve to aid in locating more 
exactly the position for operation, but the 
data were not sufficient for positive reliance. 

The question of morphological peculiari- 
ties of the human brain was briefly alluded 
to as having some practical bearing upon 
the subject under discussion. ‘The position 
of the so-called angular gyre and aberrations 
in the parieto-occipital region were more 
particularly discussed. Even the fissure of 
Sylvius, the central and parieto-occipital fis- 
sures sometimes present considerable varia- 
tion; but, as a rule, such aberrations were 
not confusing in operating on the motor 
region. 

Dr. RoswELt Park, of Buffalo, N. Y., 
read a paper on 


Cerebral Localization in its Surgical 
Relations. 


This essay was devoted purely to the sur- 
gical aspects of the subject, and omitted 
consideration of those cases in which opera- 
tion is dictated by a study of the subjective 
rather than of the objective features. 

Cerebral Topographical Anatomy. The 
areas which most concern the surgeon are 
those which’surround the fissure of Rolando. 
Lesions of the dura-mater overlying motor 
areas are not always to be distinguished from 
lesions in the cortex beneath. It is enough 
for the surgeon that a lesion of some kind 
can be located with reasonable accuracy. 
It matters not whether this is an old. irrita- 
tive lesion, an acute suppurative process 
between the bone and the brain, or an 
abscess or tumor of the brain itself. The 





‘Bon to have exact knowledge, not only of 


indication for exploration is just as strong 
in either case. : 
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Where can one trephine with safety? ‘The; may be controlled with ligatures or serres 


safest rule is to first apply the trephine over 
those areas which do not overlie large vascular 
channels. Afterward the opening may be 
extended in any direction and to any required 
extent. The greatest hesitation is with 
regard to opening one of the sinuses. Two 
dangers attend such an accident: one, fatal 
air embolism; the other, profuse hemor- 
rhage. ‘The.former danger is almost a the- 
oretical one, and the other may be overcome 
by plugging the sinus or closing its wound 
with a fine needle and suture. 

Cerebral and Cerebellar Abscess. Berg- 
mann has shown that abscess of the brain 
has but one result: death; and that the sur- 
geon’s knife offers the only relief. So far as 
we know, there is no such thing as idio- 
pathic abscess of the brain ; it is always the 
result of some external wound of the head, 
or some extension from diseased bone. The 
only exceptions to this statement are to be 
found in the case of pyzemia or tuberculous 
abscess. The symptoms of deep brain 
abscess may be divided into three groups: 
1. Those which are plainly due to suppura- 
tion. 2. Those of increased intra-cranial 
pressure and of disturbed relations. 3. Spe- 
cial symptoms by which the locality of the 
disturbance may be ascertained. So long as 
the gray matter is undestroyed, the collec- 
tion of pus may assume large dimensions, 
and still no intense motor symptoms appear. 
Local elevation of temperature over the 
abscess is a symptom of importance when 
present, but its absence does not negative a 
diagnosis made on other grounds. Wernicke 
has stated that there is a peculiar disturbance 
of speech which points to lesion of the tem- 
poral region. This is the confusion of cor- 
rect with incorrect words. In the general 
diagnosis of cerebral abscess, it is to be 
remembered that there usually is a latent 
period, which may continue for an indefi- 
nite period. ‘The stage of active symptoms 
is usually ushered in by more or less head- 
ache ; slight rise in temperature; local or 
motor symptoms can only be expected when 
the abscess is in the motor area of the 
brain. 

Operation for Abscess of the Brain. Until 
recently operators have satisfied themselves 
with incising the dura. With the introduc- 
tion of aspirating methods, the hollow 
needle came to be used for brain explora- 
tion. The dangers of this procedure are 
certainly small. The danger of hemorrhage 
has been over-estimated. A temporary 


| fines. 


Brain Tumors.—Considered in their sur- 
gical relations these may be divided into 
(1) the circumscribed or encapsulated, and 
(2) the infiltrated or diffuse, around which as 
a rule, there is a zone of softening; anda 
third class may be mentioned, 7. ¢., those 
growing from the interior of the cranium, 
| from the bone or dura. 

' White found in the dead room of Guy’s 
hospital, one hundred brain tumors, of 
which only nine could have been removed— 
| one tuberculous nodule, four sarcomas, two 
undetermined tumors, one cyst and one 
myxoma. 

Operation for Intracranial Tumors. ‘The 
head should be shaved two or three days 
before operation, washed with green soap 
and ether, and antiseptic compresses applied. 
Chloroform should be, as a rule, the anzs- 
thetic, on account of its contracting influ- 
ence on the vessels of the brain. Morphia 
hypodermically and ergot may be resorted 
to for the same purpose. The author sug- 
gested that after localizing the lesion, a 
small, disinfected, headless tack be driven 
through the scalp into the bone at the point 
determined upon. After the dissection of 
the external flap, this will point out accu- 
rately the point to be first attacked. In 
order to prevent hemorrhage, the author had 
found a spray of antipyrine solution (1 to 
40) of service. The semilunar flap is the 
proper one to raise. Its apex should be in 
such a position as to allow of drainage with 
the patient on his back. The periosteum 
should preferably be raised with the flap. 
The use of the trephine is preferable to the 
hammer and chisel. Since Macewen has 
taught us how to preserve the fragments of 
bone and restore them to their place, his 
method has been widely tried and univer- 
sally commended. ‘The dura mater should 
be incised around a large part of the area at 
a distance of % to 4 inch from the edge of 
the bone. The appearance of the dura 1s 
sometimes a guide to trouble beneath. In 
recent cases, it is sometimes highly vascu- 
lar; in old cases, it may be yellowish or 
discolored. Wherever adherent it should 
be freely excised. Horsley asserts that 
marked protrusion of the dura indicates path- 
ological intra-cranial tension. The color of 
the brain should be noted, remembering that 
ithe cerebellum has normally a different 
appearance from the cerebrum. Sometimes, 
where there is uncertainty as to which con- 


tampon will control deep hemorrhage, while | volution is the desired one, the battery msy 
bleeding from the vessels of. the pia-mater!beemployed. Where no indication of lesion 
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is found, further exploration may be con- 
ducted with a small aspirating needle or a 
blunt probe. 

Should a tumor bg discovered, the incis- 
ions for its removal should be made perpen- 
dicularly to the cortex, for the purpose of 
avoiding hemorrhage and division of the 
conducting fibres. Removal of a layer 
of cortex, whether normal or abnormal, does 
not leave, as one might fear, a prominent: 

with vertical sides, since in a short time 
the depressed portion is made to bulge 
almost to the level of the intact surround- 
ing parts. In addition, the cut edges are 
also slightly everted, and if less brain is 
removed than bone, the edges are extruded 
into the opening in the skull; thus there is 
acontinual normal tendency to hernia; but 
Bergmann and others have shown that this 
tendency to hernia-cerebri is in inverse ratio 
to the area of bone removed. Experience 
has taught that it is wise to remove brain 
tissue to an extent greater than was at first 
considered justifiable. In all operations for 
epilepsy the portions of cortex nearest the 
evident lesion should be freely removed. 

The matter of drainage must be deter- 
mined according to the circumstances of 
the case. An abscess must be drained as 
long as pus is discharged. After the anti- 
= removal of a tumor, the cavity should 

dom be drained for more than twenty- 
four hours. The provision for drainage 
may be removed on the second day, and the 
wound dressed with reasonable pressure over 
the flap. Exudation naturally collecting in 
this cavity, wilk be retained and will give 
rise to some pain and disturbance ; but so 
long as the symptoms from this are not 
severe, the wound may be left with confi- 
dence that the fluid will be reabsorbed and 
that the pressure will be the best check to 

protrusion. 

_ Dangers of the Operation. The principal 

immediate dangers are two :—hemorrhage 

and edema. Hemorrhage from the pia or 
from the brain substance is usually readily 
controlled, but disastrous hemorrhage may 
occur from unexpected sources. When there 
is bleeding, a temporary tampon of iodo- 
form gauze may be applied. The dural and 
skin flaps are laid over this and an absorbent 
dressing applied. At the end of forty-eight 

this may be removed and sutures 


The second danger, that of acute brain 
ma, may be brought about either by 
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becomes more sodden. Removal of a por- 
tion of the cranium is virtually a dim- 
inution of the pressure normally exercised 
on its contents and is often followed 
by reaction with production of excess of 
fluid. 

Dr. Park said he had collected reports of 
63 cases, which were presented in summary 
and in tabular form. Of these cases seven- 
teen terminated fatally, although only five of 
these deaths could properly be attributed to 
the operation. Fifteen of the cases were 
abscesses, sub-dural or sub-cortical. In 
eleven cases the lesion was a tumor, exclu- 
sive of tubercular nodules. Of cysts, prop- 
erly speaking, there were 12. The 25 other 
cases were of a miscellaneous nature. In 
three cases, the true character of the lesion 
was not revealed during the operation, and 
was only discovered at the autopsy. In two 
cases, in which no palpable or visible lesion 
was discovered at the time of operating, 
the symptoms which led to the performance 
of the operation were nevertheless relieved, 
though nothing but careful exploration was 
practiced. 

Of the 63 operations, 17 were performed. 
by American surgeons. Those who have 
themselves operated more than once are, 
with the number of their operations: Mac- 
ewen, 12; Horsley, 11; Bergmann, 4; 
Weir, 3; Keen, 3; and Park, 3. 


Third Session, Wednesday Evening, Sept. 19. 


Dr. Davip FERtER, of London, in open- 
ing the discussion on the papers of Dr. Mills 
and Dr. Park, said that he took special pride 
and satisfaction in the fact that this subject 
had been assigned such an important place 
in this great gathering of the profession in 
this country, He had long cherished the 
idea that the determination of the functions 
of the brain would in time lead to the suc- 
cessful treatment by surgery of some of the 
most distressing ailments of our fellow 
creatures. When he first broached the pos- 
sibility of this he received little encourage- 
ment, but now cerebral surgery had become 
a distinct branch of the art of surgery. 
There is a great future for cerebral surgery. 
We must, however, be cautious lest we do 
things which our better judgment and larger 
experience may not consider altogether justi- 
fiable. While there have been many suc- 
cesses, yet there had been some failures. He 
alluded more especially to cases of Jack- 











of intra-arterial pressure or by 


Under this accumulation, the brain 








Shstraction of the venous channels of 


sonian epilepsy. The discharging lesion has . 
been removed in many of these cases without 





permanent cure. Care must also be taken 
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that in curing one affection we do not induce 
a greater evil. 
learned in regard to the functions of the 
brain and in regard to the diagnosis of|1 
cerebral disease. ~ 
Mr. Victor Horsey, of London, de- 
scribed briefly the results of his experiments 
upon the motor region. He believed that 
here three functions were clearly represented: 
1, the representation of the so-called tactile 
sense; 2, representation of the so-called 
motor sense ; and 3, the great representation 
of movement. It is found that morpholog- 
ically the large cells in the fourth layer are 
concerned in the representation of move- 
ment, and he could not understand why 
we should not allot to the small cells in the 
upper layer the representation of sensation. 
He had divided the motor region into minute 
areas and studied the effect of irritation of 
these separate areas. He had found that the 
representation for any part was not limited 
to one minute portion of the brain, but that 
there was a focal point where it was strong- 
est and then it gradually diminished as we 
passed outward. In his different experiments 
he had met with certain points of difference. 
These were attributable to the employment of 
different species of monkeys. He now uses 
only the bonnet monkey, and for all prac- 
tical surgical purposes the results are per- 
fectly applicable to man. 
Experiments performed during the past 
summer had enabled him to prove that the 
convulsions of so-called Jacksonian epilepsy 
were solely due to the cortex, and not at all 
dependent upon the spinal cord or upon the 
bulbar spinal system. 
In cerebral surgery we practice simply the 
ordinary rules of surgery. In cutting out 
the bone, a one-inch trephine should be first 
used to determine the thickness of the skull. 
The surgical engine may then be used to cut 
almost through the portion of bone to be 
removed. The bone may then be removed 
with strong forceps. The dura-mater should 
be first separated. If nothing is found and 
the operation is an exploratory one, the 
dura-mater should be opened. .If we pro- 
pose to use Faradism for the recognition of 
certain areas, it is important that the ordi- 
nary antiseptic solutions should not be 
applied to the brain, for they tend to pre- 
vent the response to the electric current. 
Parenchymatous hemorrhage may be pre- 
vented by the use of morphia. The ligature 
must be always applied if possible. Never 
pack the wound. In regard to the recur- 
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that the recurrence was due to incomplete 
There is yet much to be| operation. 
removed to his own satisfaction not only the 
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In those cases in which he had 


esion but the surrounding brain substance 


for at least one centimetre, there had been 
no return. 


He agreed with the previous speaker that 


there was danger of doing too much in cer- 
tain cases. 


Dr. M. ALLEN STaArR, of New York, read 


a paper on 
Cerebral Localization in Reference 


to Aphasia. 
It is evident from the statements just made 


that cerebral surgery has a great future but 
is dependent on neurology for its guide. 
The burden of responsibility for future prog- 
ress rests upon physicians, for diagnosis 


must precede operation. The great dis- 


coveries in cerebral localization, made in 


the past, have been reached by means of the 
coliection and analysis of large numbers of 
cases of localized disease in man, rather than 
through physiological experiment. Future 
advance must be in the same line. Hence 
the importance, too much overlooked in this 
country, of recording carefully every case 
of cerebral disease. And to be properly 
recorded it must be carefully examined. 
This is especially necessary in the cases of 
disturbances of speech. 

The history of aphasia presents three 
epochs: First, that of Broca, in which-the 
fact was established that lesions of the third 
frontal convolution on the left hemisphere 
produced aphasia; secondby, that of Wer- 
nicke, in which a distinction between sensory 
and motor aphasia was drawn and the former 
was shown in a few cases to be due to lesion 
Of the first temporal convolution; thirdly, 
that of Charcot, in which the four mental 
elements of speech were carefully separated. 
Charcot says: ‘‘a word is a complexus ; init 
we can discover, in persons of education, 
four distinct elements; the auditory memory 
picture by whose means we are able to grasp 
the sense of words heard; the visual memory 
picture which enables us to comprehend the 
words written or printed; and also two 
motor elements, the motor memory of artic: 
ulation and the motor memory of writing 
the first developed by the repetition of 
movements of the tongue and lips necessary 
to pronounce a word; the second by 
practice of motions of the hand and finger 
necessary for writing.’’ Each of these mem- 
ories being distinct can be lost. The 





rence of epilepsy in operations performed 
for the relief of this affection, he considered 


is disturbance of speech whose forms vay. 
The loss of visual memories produces verbal 
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' agraphia is uncertain. 
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amnesia and word blindness; the loss of 
auditory memories causes word deafness ; 
the loss of motor memories of writing results 
in agraphia; the loss of motor memories 
of pronunciation produces motor aphasia. 
Individuals differ largely in the degree of 
cultivation of each of these memories, and 
hence suffer differently when affected by 
their loss, ¢. y., the literary man presenting 
far more symptoms than a common laborer, 
when his memories of things read are lost. 
Another fact of importance is the independ- 
ence of speech and thought. Aphasics may 
retain their musical faculties and may sing 
when they can not talk. Thinking, though 
largely done by the aid of speech, is not 
dependent upon it. We have memory pict- 
ures of the shape, form, sound and odor of 
objects independent of their names; and 
unless these are intact in the brain, the per- 
ception of the object does not produce 
recognition of its nature or use, and does not 
awaken the memory of its name. The con- 
dition termed apoaxia, is found with aphasia 
in some cases, but not in all. 

Turning from clinical distinctions to 
pathology, the localization of the various 
memories necessary to speech, was discussed. 
Motor aphasia is produced by lesion in 
Broca’s centre, or in the tract from that 
centre to the cranial nerve nuclei. If it is 
due to lesion in the latter, it is temporary 
and accompanied by other local symptoms. 
The situation of the lesion producing motor 

Word deafness is due 
tolesion in the first temporal convolution 
and is associated with word blindness when 
the lesion extends to the supra marginal 
convolution and angular gyrus. All the 
cases of pure sensory aphasia in which the 
lesion was limited to these parts (41 in num- 
ber), were collected and a chart of the brain 
was shown to support the localization stated. 
condition of apoaxia was shown to 
“company lesions situated in or beneath 
the angular gyrus. 
integrity of the connecting tracts 
een the various memory-centres is also 
necessary to the act of speech. These can 
tested; thus repetition after another, 
copying, writing at dictation and reading 
» are acts involving two separate areas 
their connecting tract. Lesions of 
nese tracts produce disturbances of speech, 
te, of which Licktheim has described. 
mt cases have not yet been sufficiently well 
a to warrant any conclusions. The 
wa y of careful examination of all cases 
si the Various defects was dwelt upon, 
Speaker closed by indicating how 
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readily accessible to surgical interference 
the speech areas of the brain are. 

Dr. W. W. KEEN, of Philadelphia, com- 
pared the head cavity to the other cavities 
of the body. The brain may be considered 
to be made up of a number of viscera hav- 
ing separate and distinct functions, and each 
of which has its own physical signs and 
symptoms. While we should be careful not 
to do too much, we should not err in the 
other direction. The timidity with which 
the surgeon formerly approached the abdom- 
inal cavity was remarkable; the boldness 
with which we now attack the lesions of this 
cavity is almost appalling and the success 
equally gratifying. This history will be 
repeated in the case of the brain. 

Dr. Ropert F. Weir, of New York, had 
since 1883 operated in 10 cases of brain 
disorder: three times for tumor; three for 
abscess; twice for hemorrhage into the 
cerebrum where there was no external injury 
to indicate its locality ; once for epilepsy, 
and once for cerebral pain. In the last case 
the tumor was so deep that there was nothing 
to indicate its presence after the brain was 
exposed. It was one and a half inches 
below the surface. The growth proved to 
be a sarcoma. ‘The operation was done 
last November. The patient is still living, 
but there are signs of a recurrence of the 
growth. 

Bergman says that operation should not 
be performed when the patient is in coma 
or where the tumor is large. Dr. Keen has 
removed a tumor weighing over four ounces, 
with recovery, and Mr. Horsley has removed 
with success a tumor weighing four and a 
half ounces from a patient in a state of 
coma. Sometimes, although no tumor is 
found, the operation causes disappearance 
of the symptoms by relieving the pressure. 
This might be applicable in apoplectic 
hemorrhage where the clot could not be 
removed. 

I have gone over the brain to find what 
parts are accessible to surgical interference. 
We are able to strip up the longitudinal and 
lateral sinuses to a considerable extent. 
The dura-mater may be separated for a 
considerable distance from the bone. He 
had been able to raise up the frontal lobe 
so as to see the anterior clinoid processes, 
and he had been able to feel the foramen 
magnum. 


ADJOURNED. 


Thursday evening’s. session was devoted 
to the Address of the President, Dr. J. S. 
Billings, on Medical Museums. 
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AMERICAN RHINOLOGICAL ASSO- 
CIATION. 





SIXTH ANNUAL MEETING, AT CINCINNATI, OHIO, 
SEPT. 12, 13, AND 14. 





First Day— Wednesday, September 12. 





The Association met at the Gibson House, 
and was called to order at 10.00 A. M., by 
the President, Dr. C. H. Von Kein, of 
Dayton, O. 

Dr. A. B. THRASHER, of Cincinnati, 
delivered an Address of Welcome, after 
which the President, in his annual remarks, 
dwelt upon the progress of rhinology. 

Dr. J. E. SCHADLE, of St. Paul, read a 


paper on 
Chorea of the Soft Palate 


caused by the hypertrophy and hypereesthe- 
sia of the mucous membrane covering both 
inferior turbinated bodies. He said some 
forms of headache and of spasmodic asthma 
are in many instances the outgrowth of a 
nasal polypus, a thickening of the turbinated 
bodies, or a septal deformity. These reflex 
neurotic disturbances disappear after appro- 
priate measures of treatment have been 
directed toward the removal of their 
cause. 

The patient was examined by Dr. Schadle 
on April 16, 1888. She then suffered from 
constipation and flatulency quite frequently. 
The heart’s action was more or less excited, 
the heart beating tumultuously when she 
ascended a flight of stairs, a hill, or some 
other elevation. She complained of marked 
obstructed nose-breathing; voice was 
impaired, especially when singing. The 
principal difficulty for which she was sent to 
him was the spasmodic movement of the 
velum palati. A  faucial examination 
revealed distinct rhythmical choreiform 
movements of the velum palati, accompanied 
by a peculiar clicking sound, distinctly 
audible for a distance of twelve or fifteen 
feet from the patient. Anterior rhinoscopic 
examination revealed chronic hypertrophy 
of the inferior turbinate bones, more espe- 
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RUMBOLD, of St. Louis, Mo., read a paper 
on 


The Etiology and Pathology of 
Nasal Diseases, 

in which he said that the etiology of a 
disease is of the greatest import, and a perfect 
understanding of its causes and its mechan- 
ism the goal of the pathologist. As regards 
heredity in the causation of rhinitis, he said 
he had long been convinced that such a 
theory is erroneous. The histological facts 
concerning cell-life in his opinion prove a 
successful contradiction of the theory of 
heredity. 





Second Day—T) hursday, September 13. 


Dr. JoHn Nort, of Keokuk, Iowa, read 
a paper entitled 


The Relation of Nasal Diseases to 
Other Affections, Including the 
Brain and Nervous System. 


There is no organ, he said, in the entire 
body which has been so neglected as the 
nose. Obscure and obstinate diseases have 
not yielded to treatment because the latter 
has been directed to the effect of nasal 
reflex troubles and not to the nose, the cause 
of the trouble. In 1886, Dr. North sought 
to prove that neurasthenia is frequently the 
result of chronic naso-pharyngeal catarth ; 
he reported to substantiate his argument 
several cases, in which the neurasthenia had 
yielded to treatment applied to the naso- 
pharynx. 

Dr. THomas F. RumBoip read a paper 
on 


The Effect of Nasal Inflammation on 
the Mind, 


in which he argued that a normal condition 
of the mind depends upon a normal supply 
of blood to the normal brain ; and that, if 
an acute inflammation in the nasal passages 
is accompanied by mental manifestations, 
mental incapacity of a more severe charac- 
ter must accompany a chronic rhinitis. 

Dr. Rumbold’s paper was followed by one 
on 


cially the middle one, whose redundant tissue | The Etiology and Pathology of Acute 


caused pressure on the septum and so pro- 
duced obstruction of the middle meatus. 
The treatment was mainly surgical. 
ing was impracticable. 
Cohen’s post-nasal cutting forceps and the 
electro-cautery, he reduced the growth 
entirely, the procedure being followed by 
cessation of the choreiform movements. 


By the use of 


_Catarrh, | 
by Dr. J. G. Carpenter, of Standford, 


Snar- | Kentucky. 


Among the most prominent causes of 
acute catarrh, he mentioned occupations 
which exposed a person to an atm 
‘full of dust, smoke, or excessive moisture— 
or to a dry and dusty atmosphere. 





At the Afternoon Session, Dr. Tuos. F. 


causes that he mentioned are going #00 
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insufficiently clad, the evil results of ordi- 
nary slippers, etc. 

Pathologically, he said, acute catarrh is 
divided into three stages: 1. The dry 
stage, attended with hyperemia, redness, 
heat, tumefaction, and pain in the mucous 
membrane, which presented a red, dry, or 
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dark-red appearance. 2. ‘The moist stage, 
supplementing the first, in which there is| 
transudation of serum, diapedesis of the 
white corpuscles into the connective tissue, 
cell proliferation, and organization of lymph. | 
3. The presence of pathological conditions 
with denudation of the epithelium, and the 
presence of a raw surface; the excessive 
mucous secretion is changed to a muco- 
purulent or purulent one. 

At the Afternoon Session, Dr. R. S. 
Knope, of Fort Wayne, Ind., read a paper 
on 

Intra-Nasal Obstruction, 


in the course of which he said that of all the 
mucous surfaces, that of the nose is perhaps 
the most sensitive to irritating gases, vapors, 
and dusts of different kinds, as well as to 
sudden changes of the atmosphere. Intra- 
nasal obstructions may be temporary or per- 
manent, partial or complete, owing to the 
extent of inflammation or injury that pro- 
duces them. ‘Temporary occlusion is usually 
the result of some one of the forms of acute 
thinitis. From severe attacks, or from the 
effects of repeated colds, the membrane may 
be found overwhelmed with plastic material, 
with a loss of nerve power, a pale, flabby, 
wrinkled condition somewhat resembling 
polypus, but more sensitive to the touch, and 
completely filling up both cavities of the 
nose. In this condition, he said he had 
found nothing to act so promptly as an 
application of a one per cent. solution of 
cocaine, applied with a probe and cotton, 
and followed with mildly stimulating solu- 
tions of chromic acid, ten grains to a fluid 
ounce, after which the vaseline treatment 
should be used. If stenosis should return, a 
second application of the acid may be made, 
or slippery-elm plugs slightly moistened with 
&weak preparation of cocaine and Listerine 
iy ag used instead. 


E. G. Kecuey, of Cedar Rapids, 
lowa, reported a case of 


Enlarged Tonsils with Peculiar 
Symptoms, 
tlieved by the galvano-cautery snare. The 
Patient was a man forty-three years of age, 
Mo first consulted him in January, 1888, 
mi regard to a trouble which the patient 





“drueling.’’ He presented the 
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appearances of one suffering with hay fever. 
His eyes were red and swollen, with excessive 
lachrymation ; there was continual flowing 
from the nose, with the addition of a constant 
spitting of clear fluid. Examination revealed 
the nasal mucous membrane highly congested 
and completely closing the nasal passages. 
The patient’s mouth was continually filled 
with saliva, and the tonsils enormously 
enlarged, filling the back part of the mouth 
and throat. Dr. Kegley applied cocaine to 
the tonsils and removed them both at one 
sitting by means of the galvano-cautery 
snare, the patient having experienced no 
pain whatever. He saw the patient the next 
day, and learned that the trouble had ceased 
almost simultaneously with the removal of 
the tonsils. There has been no further 
trouble. 


Third Day—Frida; y, September 14. 


Dr. A. G. Hosss, of Atlanta, Ga., read 
a paper on the 


Surgery of Gummatous Growths of 
the Nasal Cavities, 


and reported four cases. In the first case 
he sprayed the nasal passages with a five per 
cent. solution of cocaine, and then attempted 
to introduce a Blake’s snare, but found it 
impossible to engage the tumor in the loop. 
He therefore introduced a cutting spoon 
and several large masses of the growth were 
cut away. Four more sittings at intervals 
of three days enabled him to remove the 
growth entirely. The patient has since com- 
pletely regained her health. 


At the Afternoon Session Dr. A. B. 
THRASHER read a paper on 


The Surgical Treatment of Nasal 
Catarrh, 


in which he said that there are forms of 
nasal catarrh which can only be benefited, 
and not cured, by medicinal treatment. 
When there are mechanical obstructions to 
the lumen of the naris of a hypertrophic, 
hyperplastic, or neoplastic character, surgery 
offers the most direct path for the removal 
of the difficulty. With regard to the best 
method of procedure, he said that there are 
some cases in which the application of a 
chemical caustic answers the purpose admi- 
rably. The Woakes’ gauge or plow will do 
the work, and by the aid of cocaine will do 
it rapidly and painlessly. 

In uncomplicated cases of chronic hyper- 
trophic rhinitis, the conditions to be met © 
are: (1) Obstructions to the lumen of the 
‘naris, and (2) abnormal condition of the 
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mucous glands. The causal indications 
would at once suggest a removal of the 
redundant tissue. The means employed 
should look to the accomplishment of this 
end and with the least resulting scar surface, 
so that the natural condition of the epithe- 
lial covering might be as nearly as possible 
simulated. To reach this result he had met 
with the most marked success in the use of 
the galvano-cautery knife. He first anzs- 
thetizes the part with cocaine, then intro- 
duces the knife to the posterior part of the 
hypertrophy, turns the sharp edge toward 
the tissue to be cut, heats the knife white 
hot, and cuts deeply, drawing the knife for- 
ward. The result is a deep finear scar in 
an antero-posterior direction through the 
hypertrophic tissue. He cuts deeply enough 
to destroy a portion of the submucous erect- 
ile tissue. 

The following officers were elected to 
serve for 1889: 

President, Dr. John North, Keokuk, Iowa; 
First Vice-President, Dr. A. G. Hobbs, 
Atlanta, Ga.; Second Vice-President, Dr. A. 
B. Thrasher, Cincinnati, O.; Secretary and 
Treasurer, Dr. R. S. Knode, Fort Wayne, 
Ind.; Librarian, Dr. N. R. Gordon, Spring- 
field, Ill.; Members of Council, Dr. Hiram 
Christopher, St. Joseph, Mo., Dr. J. G. 
Carpenter, Standford, Ky., Dr. Thomas F. 
Rumbold, St. Louis, Mo., and Dr. J. G. 
Sinclair. 

Next place of meeting, Chicago, in Sep- 
tember. 
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PERISCOPE. 


Corrosive Sublimate Poisoning in 
Lying-in Women. 


At the meeting of the Obstetrical Society 
of London, July 4, 1888, Dr. Robert 
Boxall read a paper on the Conditions which 
favor Mercurialism in Lying-in Woren, 
with Suggestions for its Prevention. The 
question was debated under two’ sepa- 
rate headings: (1) Increased absorption 
(2) defective elimination. Under the first 
head the site of absorption was discussed ; 
the question as to whether or not the solu- 
tion obtains entrance to the cavity of the 
uterus when the uterine tube has not been 
employed was debated, and an experimental 
investigation undertaken with a view to 
determine the point was related. It was 
suggested that absorption not infrequently 
occurs inside the uterus, even when the 
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uterine tube has not been employed, but 
that it may also take place through the 
lacerated surfaces of the cervix, vagina, and 
perineum, or even through the intact 
mucous membrane. Reference was made 
to the experimental research conducted by 
MM. Doléris and L. Butte, which bears on 
this point. With a view to diminish the 
risk of absorption, it was suggested (1) that 
not only should care be exercised to obtain 
contraction of the uterus, but that contrac- 
tion should also be carefully maintained, 
and, above all, that the douche should 
always be given at such a temperature as 
will stimulate the uterus to action ; (2) that 
the douche should invariably be adminis- 
tered in the supine position, the uterus at 
the same time being supervised by one hand 
placed on the abdomen ; (3) that, when the 
administration is completed, the precaution 
should invariably be taken of ascertaining 
that the uterus is contracted by palpating 
the abdomen, and, if distended, the fundus 
should be squeezed like a sponge in the 
palm of the hand, and at the same time 
should be depressed, with the object of 
evacuating the vagina; and (4) that the 
surfaces of lacerations about the external 
orifice should be brought together, and any 
abrasions which remain should be coated 
with some material impervious to the solu- 
tion. 

Under the second head, the relative elim- 
inative power of the different excretory 
organs was discussed, and special attention 
directed to the condition of the kidneys 
and intestine. The following suggestions 
were offered: (1) That chronic nephritis, 
and probably also those changes which 
occur in the kidneys during pregnancy, may, 
by diminished elimination, produce an 
accumulation in the septum; and (2) that 
the intestine possesses an equal, if not a 
greater, eliminating power than the kidneys. 
With a view to obviate the risks arising 
from defective elimination : (1) That when 
the kidneys are affected the sublimate 
douche should not be employed, or, if used, 
extreme caution should be exercised; 
(2) that a free watery flow should be pro- 
moted by the kidneys, and that especial 
care should be directed to this point in hot 
weather ; and (3) that the bowels should be 
evacuated daily, either by salines or by the 
administration of such agents as produce 
copious and loose stools. A tabulated series 
of eleven cases which presented symptoms 
of slight mercurialism was appended, and 
also a fatal case of mercurialism n an 
Lancet, July 14, 1888. 
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Tamponing the Womb 
Endometritis. 


At.a recent meeting of the Tver Medical 
Society, Dr. Tzetzilia M. Tzymkovskaia, 
the woman-physician to the Tver Giibernsky 
Zemsky Hospital, read (Meditzinskoié Oboz- 
renié, No. 4, 1888, p. 366) a very instruct- 
ive paper on two severe cases of puerperal 
septic endometritis. They refer to a peas- 
ant primipara, 18 years old, admitted on the 
twelfth day after normal labor; and to a 


in Septic 


‘servant, 28 years old, brought to the hos- 


pital on the fifth day after abortion, and ten 
weeks after her last menstruation. In the 
former, adherent placenta and foetal mem- 
branes, and in the latter patient consider- 
able remnants of the foetus, were found in 
the uterine cavity, in a highly decomposed 
state. In both of them, there were present 
fever (up to 104° F.), extreme prostration, 
abdominal distension and tenderness, loss 
of appetite, and an intolerable offensive 
odor from their genitals, etc. The treat- 
ment consisted in washing out the uter- 
ine cavity with a corrosive sublimate solu- 
tion (1:4000), scraping out the whole inner 
surface of the womb with a sharp spoon, and 
in tamponing the uterus with a 20 per cent. 
iodoform gauze, in strips measuring 314 
and 244 yards in length and 2% inches in 
breadth, thickly sprinkled over with iodo- 
form powder. ‘The tampon was inserted by 
means of a uterine sound, after the cervix 
was dragged downward with a volsellum 


forceps. It was left im situ for three days 


in both of the cases. The effects were as 
rapid as striking. The women’s temper- 
atures fell down to 99.3° F. and 99.4° F. 
respectively on the first evening. The offen- 
ive odor disappeared immediately. The 
Jatients’ subjective feeling, appetite, and 
Seneral state commenced to improve steadily 
from the very beginning; and the women 
were discharged perfectly well and sound 
about seven and five days after their admis- 
sion. Dr. Tzymkovskaia observes that the 
antiseptic tamponade of the womb was first 
practiced in Professor Gusserow’s clinic (vide 
the Centralblatt fuer Gynecologic, August, 
1887) as a hemostatic measure in cases 
of puerperal atony of the womb. Her cases, 
however, brilliantly prove that the tampon- 
ig possesses also an admirable disinfecting 
action. In fact, the tampon not only pre- 
Vents any putrefaction, but also checks the 

d that even when the latter is in 
af advanced state. She draws attention, 
M@mher, to the fact that the procedure is 
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can be safely left without any troublesome 
irrigations or injections for two or three 
days. 


Treatment of Xanthoma by Elec- 
trolysis. 


Dr. Ernest Wende, of Buffalo, reports 
two cases of this affection in the Medical 
Press of Western New York, September, 
1888. In the first case, a married woman, 
brunette, native of this country, 63 years of 
age, in perfect general health, applied to 
Dr. Wende for the removal of xanthoma, 
whereby she might gain greater cosmetic 
improvement. The disfigurement was char- 
acterized by the formation of two sharply 
defined chamois-skin-like plaques, one about 
as large as a three-cent silver coin, occupy- 
ing the right upper lid near the inner can- 
thus, the other a trifle smaller, which was 
found almost in a similar position on the 
left lid. These symmetrical plaques were 
oval in outline, soft, smooth, and slightly 
raised over the skin in which they were 
imbedded. 

In the second case a Jewess, brunette, 
married, 51 years old, general health good, 
consulted Dr. Wende for a like purpose, 
the case differing however from the first in 
that the tumors were of the nodular variety, 
instead of being flat. There were five in 
all, varying in size from a pin’s head toa 
pea. Excepting the larger, which was 
seated on the side of the nose, they were 
situated on the lids. Knowing that these 
new formations consisted mostly of fibrous 
tissue with a deposition of fat, he thought it 
desirable to destroy the former by the action 
of electrolysis, with the hope of causing a 
subsequent disappearance of the whole. 
For this purpose an electro-negative needle, 
which was made of gold, was inserted later- 
ally at various points into the neoplastic 
formations in a direction parallel to the 
outer surface, and the circuit closed by 
the ordinary sponge electrode (positive) 
which was moistened and held in the hand. 
A current of nine galvanic cells of a twenty- 
celled Waite & Bartlett galvanic battery was 
passed through them. After one sitting, 
lasting twenty minutes, the xanthomatous 
plaques and nodules darkened in color, and 
soon dried into eschars. On the eighth day 
the crusts began to fall off, leaving the skin 
beneath somewhat reddened ; but this grad- 
ually faded to its normal aspect, became . 
perfectly smooth, and left no trace of a 





tage advantageous in country practice, 





cicatrix and no remaining vestige of the new 


the patient, with her womb tamponed, | growth. 
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Suture of Nerves and Tendons at 
the Wrist Joint. 


Dr. J. F. Springle reports this case, which 
occurred under care-of Dr. Fenwick in the 
Montreal General Hospital. 

Gabriel D. was admitted to the hospital 
at 8 P.M. on May 2 last, suffering from a 
large and deep wound opening the right 
wrist joint, inflicted by a circularsaw. The 
patient was much weakened by loss of blood 
when first seen by the House Surgeon. 

On examination, a deep lacerated wound, 
at the back of the wrist, was found, severing 
all the extensor tendons of the thumb carpus 
and fingers. The supinator longus tendon, 
radial nerve, and artery were torn across. 
The lower ends of the ulna and radius and 
the proximal line of bones of the carpus 
were torn and splintered. The flexor ten- 
dons and the ulnar artery and nerve were 
uninjured. Atgp.M., Dr. Fenwick, assisted 
by Dr. Shepherd, brought the several ten- 
dons and nerves together with fine catgut 
sutures and fine silk. The arteries were 
tied with catgut ligature. A quantity of 
splintered bone and torn ligamentous tissue 
was removed. The wound was thoroughly 
irrigated with sublimate solution (1-2000) 
and its edges brought together with silk. 
Two drainage tubes were inserted at each 
end of the wound. Thearm was then placed 
upon a straight splint extending from the 
elbow to the tips of the fingers, and the 
wound dressed with iodoform gauze and 
rubber dressing. 

On May 17 he suffered a great deal of 
pain at the tips of the fingers. The tem- 
perature was 99°. The pain was greater at 
night, necessitating the administration of 
morphia. The next day he felt easier. 
Temperature 100°. On the 23d, the wound 
was dressed for the first time; the dressings 
were soaked with discharge. The edges of 
the wound were united in places. A pocket 
of pus, which had formed in the forearm, 
was opened and drained. Sensation had 
returned to the back of the hand and fin- 
gers, it having been absent in all except 
the little and ulnar side of the ring fingers. 
The limb was dressed and supported upon 
an inclined plane, the splint being removed. 
A great deal of sloughing was taking place 
in the wound on account of the extensive 
laceration of tissue. On the 28th the wound 
was again dressed. Sensation had improved ; 
he could feel a slight touch of the finger or 
the prick of a pin. 

The notes taken June 5 state: Temper- 
ature has been very irregular, reaching 101° 
to 103° at night and falling to normal in the 
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morning. Suffers much pain at night. Sev- 
eral collections of pus were opened. Slough- 
ing still continues. Sensation about the 
same. 

On the 8th, sensation was better, tem- 
perature was lower, and patient suffered less 
pain at night. Improvement from this time 
on was steady. 

This patient presented himself at the 
hospital August 12. He had fair motion 
of the fingers, and sensation in the back of 
hand was quite normal. There were still 
two or three sinuses on the line of the 
wound, which lead down to necrosed bone. 
A day or two before the remains of the 
scaphoid bone were removed.—Montreal 
Medical Journal, Sept., 1888. 

Local Anesthetic Action of Helle- 
borine and Strophanthus. 


Venturini and Gasparini, says the Wiener 
med. Presse, September 2, 1888, have made 
an interesting communication on the local 
anesthetic action of helleborine and stro- 
phanthus, to the medical society of Sienna. 
Several drops of a very weak solution of 
helleborine were dropped into the con- 
junctival sac of rabbits or dogs; after fif- 
teen minutes complete anesthesia of the 
cornea occurred. The cornea could then be 
cut and even torn without the animals giving 
the least expression of pain. This complete 
anesthesia of the cornea is obtained with 
three or four drops of a standard solution of 
helleborine, each of which contains 1-32. 
grain of helleborine. The anesthesia lasts 
half an hour, and leaves behind no disa- 
greeable accompanying symptoms. Anzs- 
thesia with helleborine, they say, deserves 
the preference over that obtained with 
cocaine in ophthalmic operations, first, 
because it only involves the cornea ; second, 
because helleborine acts in very dilute solu- 
tion and neither irritates the cornea nor 
the conjunctiva; third, because the helle- 
borine anesthesia lasts longer than that 
obtained with cocaine ; and finally, because 
the former exercises no influence upon the 
pupil and the intra-ocular pressure. _ Whe 
used hypodermically, anesthesia was 
obtained at the point of injection ; but as it 
exerts a strong toxic action upon the heart 
it needs to be used very cautiously in this 
way in the neighborhood of the heart. 


Venturini and Gasparini have further found 


that a neutral extract of strophanthus hispi- 
dus, free from alcohol, produces, even when 
in very small quantity, a complete anesthesia 
of the cornea, which lasts longer thaD 
cocaine anesthesia. 





rs - a i. -) 


= 
eee ow aed 


=ec4 


| Fe 


frees 


s 


S8aSe F328 


October 6, 1888. 


THE 


MEDICAL AND SURGICAL 
REPORTER. 


ISSUED EVERY SATURDAY. 


CHARLES W. DULLES, M.D., Epitor. 





The Terms of Subscription to the serial publications 
of this office are as follows, payable in advance : 


Med. and Surg. Reporter (weekly), a year, $5 
erly Compendium of Med. Science, - 
porter and Compendium, - - - 
Physician’s Daily Pocket Record, “ee 
Reporter and Pocket Record, - - - ~=- 6.00 
Reporter, Compendium, and Pocket Record, 7.00 


All letters should be addressed, and all checks and 
postal orders drawn to order of 


Drs. RANDOLPH & DULLES, 
N. E. Cor. 13th and Walnut Streets, 
P. O. Bux 843. Philadelphia, Pa. 


&@ SUGGESTIONS TO CONTRIBUTORS AND CORRESPONDENTS ; 

Write in ink. 

Write on one side of paper only. 

Write on paper large letter size. 

Make as few paragraphs as possible. Punctuate care- 
fully. Do not abbreviate, or omit words like ‘‘the,’’ and 
“ or ‘ an,” 4 


e communications as short as possible. 
NEVER ROLL A MANUSCRIPT! Try to get an envelope or 
wrapper which will fit it. 
n it is desired to call our attention to something in 
& newspaper, mark the passage boldly with a colored 
ncil, and write on the wrapper ‘‘ Marked copy.” Unless 
is is done, newspapers are not looked at. 
The Editor will be glad to get medical news, but it is 





important that brevity and actual interest shall charac- | 


communications intended for publication. 








THE CRUELTY OF COWARDICE. 


Editorial. 





439 


an unquestioning faith in them. ‘The Cou- 
rier-Journal says truly: ‘‘A germ is some- 
thing terrible to the average imagination, 
because it is unseen, intangible and unknow- 
able.’’ After this, it proceeds to describe 


some of the unreasonable and ridiculous 
steps which have been taken in different 
parts of the United States to prevent the 
supposed germs of yellow fever from occu- 
pying and devastating the land. These 
© | steps, it must be admitted, have been quite 
6.00 /as absurd as they appear to the Courter- 


Journal, and they are to be regretted not 
only because they have a tendency to 
increase panic and cultivate false notions in 
regard to the disease in question, but also 
because they lessen the respect of our fellow 
citizens for the members of the medical 
profession. 

One of the greatest dangers to science in 
our day is the disposition to draw important 
conclusions from inadequate premises. 
The very process of reasoning is indeed 
sometimes perverted ; the inductive method 
is abandoned for the deductive, and theories 
which are still in the stage of hypothesis are 


--.---- | treated as if they were formally established. 
‘This is exemplified in much which has 


Under this striking title the Louisville |occurred of late in connection with the 


Courier-Journal recently published an inter- 
esting editorial in which it endeavors to 
combat the prevailing fear of the spread of 
yellow fever from Jacksonville, Florida. 
It is not pleasing to note that this editorial 
speaks in a way far from flattering of the 
recent behavior of the health authorities of 
the United States, and of certain cities; 
but it must be admitted that there is some 
ground for its criticisms. 
state of medical science it is pretty gener- 
ally suspected that yellow fever is a disease 





In the present | 


yellow fever. ‘The assumption that is caused 
by a specific germ is as yet only an assump- 
tion, and there seems to be some danger 
that, in the pursuit of this idea, important 
facts bearing upon the development and prop- 
agation of the disease may be overlooked. 
It may be true—and there is much to make 
it seem probable—that yellow fever is pro- 
duced by some form of bacteria; but of 
this we are by no means sure yet. As we 


| have already said, in the REPORTER, Sep- 
|tember 22, we trust that the present .unfort- 


produced by the action of a specific germ ; | unate epidemic may yield some useful sci- 


but this is only a suspicion, and so far from 


| entific fruit to offset its sad effects on life and 


being a demonstrated fact that it is no won- | health ; but we fear that these fruits will not 
‘der those who are somewhat incredulous in | be matured by much which has been done 
‘Tegard to germs in general should express a/of late in the name of Science. If we, as 
‘certain contempt for sanitary measures of | medical men, are to make solid advances 


“Wiusual harshness which are founded upon | 


in our knowledge of this disease, and to 
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give no cause for such stinging criticisms as | 


' have suggested this editorial, we must be 
careful to avoid committing or endorsing 
errors which are founded upon unreasoning 
fear, or hasty assumptions. ‘The case is one 
for the exercise of the calmest judgment and 
the most severely logical processes of reason- 
ing. Only in this way can we hope to attain 
a position from’which we may command the 
respect of out fellow-men and cope effect- 
ually with this grave disorder. 

As Archbishop Whately says in the Pref- 
ace to his Elements of Logic: ‘‘ Truth 
will, indeed, prevail, where all other points 
are nearly equal ; but it may suffer a tem- 
porary discomfiture, if hasty assumptions, 
unsound arguments, and vague and empty 
‘declamation, occupy the place of a train 
of close, accurate, and luminous reason- 
ing.’’ 


THE HOMCZOPATHIC STATE MED- 
ICAL SOCIETY. 


‘The Homeeopathic State Medical Society 
of Pennsylvania has just concluded an inter- 


esting meeting in Philadelphia, and has 
displayed a fitness for the discussion of 
important medical questions which would 
hardly be expected by those who are not 
familiar with the advances made of late by 
those who bear this designation. 
the proceedings at this meeting were so like 
those of any ‘‘regular’’ medical society 
that it is hard to discover any homceopathy 
in them at all. It would appear indeed 
that our homeeopathic fellow-practitioners 
have studied the developments of medical 
science to such good purpose that the tenets 
of Hahnemann have come to occupy but a 
minor and subordinate position in their 
thoughts and practice. 

The mental attitude of what are known as 
‘‘advanced’’ homceopaths is strikingly 
exhibited in the opening address of the 
President of the Society, who stated that 
he had been forcibly impressed at last year’s 
meeting with the following questions: 


Editonial. 


In fact,’ 





| stand apart. 
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therapeutic science?’ ‘Is the physician 
best prepared to cope with disease in its 
varied forms, whose knowledge and use of 
drugs is always and only confined to their 
homceopathic use?’’ ‘‘ Has the physician 
discharged his full duty to his patients, in 
all cases, when he has made thé most care- 
ful selections of the symptoms in the cage?” 
‘*May the (homceopathic) medical school, 
in view of its responsibility in the education 
of physicians, confine its therapeutic teach- 
ings to the homceopathic medication alone?” 
and added that he had been constrained to 
answer them all in the negative. 

Now, here is a frame of mind: which must 
be gratifying to all who hope to witness the 
downfall of exclusive dogmas. Were Hahne- 
mann alive to-day, we believe it would fill 
him as much with distress as it does us with 
hope. We imagine he would repudiate 
such sentiments as strongly as we applaud 
them, but that he would join his voice to 
ours in urging those who cannot conscien- 
tiously follow his teachings to abandon the 
name which he adopted. 

The relation of what is. called homeeop- 
athy in these days to “‘ regular medicine” 
has been often enough discussed, and some- 
times with so much acrimony that no possi- 
ble good could come of the discussion ; but 
the time seems to be approaching when the 
sincere supporters of truly scientific methods 
in.‘medicine may, with some hope of ‘suc- 
cess, invite those who follow the same meth- 
ods to give up a name which now separates 
them from those in whose company they 
ought to be found, and which misleads only 
those who do not understand either it or 
them. 

The harsh criticisms which have been 
applied to those -who- call themselves 
‘‘homceopaths’’ may be deserved by some 
of them; but we cannot doubt that many 
of them are actuated by the same motives 
and governed by the same principles as 
actuate and govern those from whom-they 
These men, like the President 
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AFAULT IN MEDICAL JOURNALS. 
acwith considerable regret that we London correspondent of the New York 
Observe that some of our most respected 
Contemporaries at times relax a little the} or permitted, either for the purpose of get- 
witue which usually marks them, and admit|ting rid of the child or obtaining club 
lotheir pages ‘ reading notices’’ published 
Wkly in the interests of ‘their advertisers. 
One of the most insinuating of these| chester’s Deputy Coroner makes out a state- 
‘eared not long since in several of the|™ment which demands legislative consider- 
st médical journals of the country in the ation. He points out that in Germany 
Sage of 4 review of a small book, issued by 
‘rich advertiser, which the REPORTER , greatly needed in England.’’ 





Medical Society, believe that experience | refused to notice because it had no scientific 
‘and observation furnish the only rational| value and was almost wholly composed. of 
basis for the practice of medicine, just as| testimonials, written by amiable’ physicians, 
we do. They may believe that Hahne-/|to the virtues of special preparation. 

mann’s theories furnish a useful basis for} The objection to this sort of thing is two- 
practice in some cases. But they know/fold. First, it is no proper material for the 
that, if this is demonstrated by experience, | reading pages of a publication devoted to 
nothing in the tenets of the old school pre- | so serious a subject as the science and art of 
vents its adherents from profiting by this| medicine. Second, it is never impartial and 
knowledge. They know that the main; cannot fail to be unfair, either by an act of 
objection we have to what is called homce-| commission or an act of omission. A med- 
opathy is that it claims universal or exclu-| ical journal which would systematically dis- 
sive applicability for a principle which they | cuss the merits of all commercial claimants 
and we know is not of universal or exclusive | for professional approval, might, if gifted 
applicability. We cannot see how this fact] with superhuman intelligence and wholly 
fails to impress all intelligent and conscien- | free from bias, serve an excellent purpose ; 
tious men alike, and why some men to| but a journal which publishes only laudatory 
be| notices of wares advertised in its pages can- 
denied do not come out from the company | not escape the suspicion of being influenced 
of those who are suspected of using the} by mercenary considerations. Unfortu- 
name of homceopath for purely commercial | nately there are many medical journals in 


America which do this. Most of them do 


We believe the time will yet come when | it—as one frankly admitted—because they 
this state of affairs—to which we refer| are too poor to resist the pressure brought to 
with no unkindly feelings—will cease, and | bear on them by the advertisers. 
when such men as made the last meeting} We wish they had more courage and more 
of the Pennsylvania State Homeopathic | strength, for the sake of their readers; and 
Medical Society almost undistinguishable| we regret very much that the strain on the 
from a similar meeting of ‘‘ regular ’’ phy-| weaker and less courageous should sometimes 
sicians will not debar themselves from asso- |-be increased by the conduct of vigorous and 
ciation with all other scientific medical men 


by holding fast to a name which misrepre-| both an example and a support to them. 
mts them and discredits them in the ot ee 2 - “ 
opinion of men who have no desire to be —ienaneane we De aig seo te 


prosperous periodicals which ought to be 
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Manchester, England, that the city is aroused 
over the subject. The great majority are 
overlaid by parents in bed, four such deaths 
| having occurred during one week. The 


Times reports that ‘‘ there is a general sus- 
picion that such deaths are wilfully caused 


money or insurance. Nearly all the cases 
occur on Saturday nights, when the parents 
are more or less stupefied by drink. Man- 


parents are arrested and convicted under 
such circumstances, and says such a law is 
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BOOK REVIEWS. 


{Any book reviewed in these columns may be obtained 
upon receipt of price, from the office of the REPORTER. } 


AN ILLUSTRATED ENCYCLOPADIC MED- 
ICAL DICTIONARY. BEING A DICTION- 
ARY OF THE TECHNICAL TERMS USED 
BY WRITERS ON MEDICINE AND THE 
COLLATERAL SCIENCES, IN THE LATIN, 
ENGLISH, FRENCH, AND GERMAN LAN- 
GUAGES. By Frank P. Foster, M.D., Editor 
of the Mew York Medical Journal, with the 
collaboration, etc. Vol. I, with illustrations. 
A. Cacos. Quarto, pp. xii, 752. New York: 
D. Appleton & Co., 1888. 


It is with great pleasure that we welcome and 
recommend to the attention of the readers of the 
REPORTER this magnificent work, prepared under the 
direction of one of the ablest editors in the United 
States, and published by a house well known to the 
readers of good medical books. It would be impos- 
sible to give an adequate notion of its literary merits 
in the space at our disposal; but it is enough, per- 
haps, to say that a careful scanning of its pages and 
a search for words which occurred to the writer of 
this review have resulted in the finding of everything 
to be expected in a book of this character. The 
comprehensiveness of the book, as a dictionary, is 
simply wonderful, and the clearness of its definitions 
is, in the highest degree, creditable to its editor and 
his able collaborators. 


PAMPHLET NOTICES. 


[Any reader of the REPORTER who desires a copy of a 
phlet noticed in these columns will doubtless secure 


by addressing the author with a nee stating where 


the notice was seen and enclosing a -stamp. } 


AN EXPERIMENTAL CONTRIBUTION TO INTESTINAL 
SURGERY, etc. By NicHOLAS SENN, M.D., Mil- 
waukee, Wisconsin. From the Annads of Surgery, 
June, 1888. 84 pages. 

THE WEAVER CasE. By Hampron L. Carson, 
Esq., Philadelphia. THE CasE oF JOHN DALEY. 
By Joun B. Cuapin, M.D., Ellwyn, Pa. Phila- 
delphia: Published by the Medical Jurisprudence 
Society. 

ON THE ADVANTAGES OF PLASTER-OF-PARIS DREss* 
INGS AS A MEANS OF SPINAL Support. By 
Lewis A. SAYRE, M.D., New York. From the 
New York Medical Journal, June 16, 1888. 


THE RESULT OF ANTISEPTIC TREATMENT OF 
ABSCESSES CONNECTED WITH DISEASE OF THE 
Hip Joint. By R. H. Sayre, M.D., New York. 
From the Mew York Medical Journal, June 16, 
1888. 7 pages. 

MepicaL Expert Testimony. By F. H. Darpy, 
M.D., Morrow, Ohio From 7yansactions Ohio 
State Medical Society, 1887. 5 pages. 

THE PHYSIOLOGICAL ARGUMENT IN OBSTETRIC 
STUDIES AND Practice. By A. F. A. K1nc, M.D., 
Washington, D. C. From the Amer. Jour. of 
Obstetrics, April, 1888. 18 pages. 

—Dr. Senn’s pamphlet contains an address which 
he read at the Ninth International Medical Congress, 
September, 1887. It gives an account of a large 
number of experiments in regard to a variety of 
surgical operations on the intestines. It would be 
impossible in a short space to give any adequate idea 
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ments, or of their important bearing upon the subject 
of intestinal surgery. We can only recommend ogy 
readers to try to get the pamphlet, and study its 
contents for themselves. 


—tThese two papers were read before the Phils. 
delphia Medical Jurisprudence Society in May, 1889, | 
and April, 1888, respectively, and were vier 
lished. The first paper contains an account of the 
proceedings..and issue of a-case involving the ques. 
tion of the sanity of a Dr. Weaver, which is of 
interest to lawyers on account of the technical ques- 
tions raised, and of interest to all men, inasmuch as 
the result was that a man, who was sane in the 
opinion of the commissioner who took the testi- 


|mony, and of a large number of skilled witnesses, 


was left in the position of being adjudged insane. 
Dr. Chapin’s paper gives an account of the case of 
a man who was acquitted of a charge of murder on 
the ground of insanity, in Washington, D. C., under 
circumstances very similar to those under which 
another man, named Webber, was recently convicted 
in Philadelphia. ‘The story is of especial interest for 
experts in insanity, and shows how differently different 
juries will estimate the import of expert testimony. 


—The reprint of Dr. Sayre’s paper on the Plaster- 
of-Paris dressing for the treatment of disease of the 
vertebr contains also a report of the discussion which 
followed the reading of it at the New York Academy 
of Medicine This adds much to its value, as it pre- 
sents the views of those who prefer other methods of 
treatment. Some of the latter manifest what may be 
almost called animosity toward the method which 
Dr. Sayre’s work made, for a time, almost universal. 
But the fact remains that this method has been of 
incalculable benefit to thousands of sufferers, and this 
pamphlet, which contains an account of how he first 
came to use it, and his present opinion of its value, 
is of very great interest, and we commend it heartily 
to the attention of our readers, 


—Dr. Reginald Sayre’s pamphlet contains remarks 
he made on May 18, 1888, before the New York 
Academy of Medicine, in regard to, and advocating 
strongly, the opening of abscesses dependent upoo 
joint disease, with antiseptic precautions, and 
discussion which followed them. Both are very 
interesting and instructive reading. There can be no 
doubt that the different opinions held by the various 
speakers is partly due to their different conceptions 
of the operation under discussion. Those who 
opposed the views of Dr. Sayre seem to have under 
estimated the importance of thoroughly cleaning out 
the abscess cavity, and removing the di tissue 
which surrounds it. This is such an important part 
of the operation, that it is not surprising to 
opinions in regard to the operation differ when some 
surgeons regard it as essential and others seem 
have omitted it. 


—Dr. Darby makes a strong claim that medical 
experts should be regarded as employés of oe 
and paid accordingly. He also points out the mm 
ner in which the subject of expert vine st 
regulated in certain countries of Europe, and is 
superiority of this manner to that which prevails 
the United States. a 

—We have already, in an editorial i hs 
REPORTER, June 16, 1888, called attention ing 
interesting address by Dr. King, and we of its 
selves now to repeating our comm pre 
sensible and admirably put suggestions, ss Hs 
ing our readers to send for a copy and 





ef the ingenuity and skill displayed in these experi- | themselves. 
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CORRESPONDENCE. 


Animal Skin Grafting. 
To THE EDITOR. 


Sir: I received this morning a letter from 
you dated April 27, 1888, which, having but 
one postmark, I presume had been lying in 
the interim forgotten in your office. 

I am very glad to hear that you consider 
| my modification of Reverdin’s plan of skin- 
|, grafting of value ; but it has been very little 
used here, apparently for the reason that in 
populous centres—where it would be most 
weful—it is difficult to obtain wild rabbits 
alive, whilst in the country, where they are 
plentiful enough, the necessity rarely pre- 
sents itself. ‘The skin of the domestic animal 
is so loaded with fat that its vitality would 
be lost before it could be made ready for 
application ; that of the wild is quite free 
from it and so thin that it can be transferred 
with the utmost facility: hence its selection. 
But, since the publication of my drochure a 
countryman of your own has advised the 
wing of the skin of the common fowl and 
taken from the nearly bare patch under the 
wings. I regret that I cannot recall his 
name, and the more so as his suggestion is 
much better than mine. 

The usefulness of either is best shown in 
treating large denuded areas such as are left 
after severe burns or contused wounds ; an 
txample of the latter class I have had 
recently in extensive sloughing of the scalp 
after a fall: In that case it answered 
extremely well, and I could only regret that 
the rabbit’s fur had not remained perma- 
nently adherent, for there is left a smooth 
bald place of distressing conspicuousness. 
And Dr. Dolder, the editor of the Provincial 
Medical Journal, wrote me about three 
months ago that he had made use of my 
expedient in the case of a sloughed wound 

inches in diameter left after an ovari- 
omy, and that it was almost completely 
d within a week. 
If it were not for the obstructive action of 
Vivisection Act in this country the plan 
could be made still more useful, for, from a 
formed rabbit a sheet of skin six or 
‘tight inches square could, I believe, be suc- 
Cmfully transferred ; the animal to be of 
Coune killed before it had recovered con- 
™ As it is I have not attempted 
remove pieces larger than a silver dollar. 
_Vmay be permitted to add that I feel 
al pleasure in seeing any work of mine 
* in the American press, for I am 
indebted to the energetic government of the 


a 
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United States for my rescue from a terrible 
death in Paraguay in 1868, although that 
obligation was so painfully discounted by 
the cowardly and wanton brutality of Cap- 
tain Kirkland who commanded the expe- 
ditionary gunboat. Nevertheless I shall 
ever regard the people of the United States 
with the most grateful remembrance. 

I have the pleasure of sending herewith a 
copy of my pamphlet, of which pray make 
any use you may think proper. 

Yours truly, 
G. F. CADOGAN-MASTERMAN, M.D. 
Yorke House, Stourport, England, 
September 7, 1888. 


00 - 


NOTES AND COMMENTS. 
Simple Way to Test the Acidity of 
the Contents of the Stomach. 


A simple method of testing the acidity of 
the contents of the stomach is suggested by 
Spaeth, in the Minchener medizinische Woch- 
enschrift, as follows: Cut alder pith intosmall 
cylindrical bits and immerse them for twelve 
hours in a solution of Congo-red (15 parts of 
the coloring matter to 1000 parts of water), 
dry them, and put away for test purposes. 
To use them, first make fast to the end of a 
strong silk thread a No. 6 shot, string one 
of the colored cylinders on the thread, and 
make the patient swallow it—holding fast to 
the free end of the line, of course; after a 
few moments withdraw the test pith and the 
depth of the blue discoloration of it will 
give an approximate idea of the acidity 
of the gastric fluids.\—Matonal Druggist, 
August, 1888. 


Effects of High License in Minne- 
sota. 


The Pioneer Press gives an interesting 
review of the results of the first year of high 
license in Minnesota, and finds that the 
system has proved to be all its friends 
asserted of it. It seems that there are in 
Minnesota only 1,597 saloons now as against 
2,806 when the law went into effect. A 
decrease in the consumption of alcoholic 
drinks is shown in nearly every county. 
Low groggeries have been closed up, and 
the liquor business is under better police 
supervision. Under the old system the 
average cost of a license was about $300, 
and the total approximate income was about 
$850,000. Under high license the average 
cost of permission to sell is about $650, 
‘and the total approximate income is about 
$1,100,000. 
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Cactus Grandiflorus in Heart 


Disease. 


The Chemist and Druggist, August 11, ' 
1888, says that this remedy for heart disease 
was the subject of a recent paper by Dr. | 
Orlando Jones, of Harrogate. Cactus’! 
grandiflorus is a native of Jamaicaand Vera | 
Cruz. ‘A good description of this plant is! 
given byGrim. Its flowers are remarkable, 
being very large, the calyx measuring about 
a foot in diameter. It is possible, Dr. 
Jones thinks, that other plants of this order 
may be equally valuable, as possessing prop- 
erties that. will control the heart’s action, 
for Professor Robert Bentley states that the 
fruits of many species are useful in febrile 
diseases. Dr. Jones gave notes of cases in 
which the remedy had been used, and the 
results appeared to show that this remedy 
may be used as a substitute for digitalis when 

_that remedy is inapplicable owing to its 
over-stimulating action, and in cases of 
feeble heart. The final stage of the action 
of the drug is that it strengthens the heart, 
and consequently improves the circulation, 
so that the result of the exhibition of cactus 
is the reverse of that seen in digitalis. 


Disinfectants that Neutralize Each 
Other. 


Dr. Joseph Holt, formerly President of 
the New Orleans Board of Health, in a let- 
ter on the yellow fever in Florida, recently 
published, used this language: ‘‘ When the 
sulphurous fumigation is used after the wet- 
ting of surfaces with the mercuric solution, 
‘the sulphurous gas’ does not ‘ unite with 
the mercuric salt forming a compound 
which impairs the germicidal power of 
both,’ as declared by Assistant Surgeon 
J. J. Kinyoun, of the United States Marine 
Hospital Service, in his recent report on 
the Louisiana quarantine. That officer was 
sent here as .an expert, and has made a 
positive statement in regard to a point in 
chemistry without having taken the trouble 
to try the experiment. When sulphurous- 
acid gas or liquid, or sulphuric acid, is 
added to a solution of the bichloride of 
mercury, there is absolutely no chemical 
interchange, but the solution remains per- 
fectly clear. A drop or two of the solution 
of the iodide of potash will reveal the mer- 
curic element by an abundant precipitation.”’ 

This is a very important matter, says 
Science, September 14, 1888, on account of 
its practical bearing on the effectiveness of 
the two agents mentioned, in disinfection, 

~ and the results that follow from using one 
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after the other. Dr. Kinyoun has therefore 


‘written a reply, from which the following 


extracts are taken: ‘‘As Dr. Holt is a man 
who wields a large influence in the Southern 
country in regard to sanitary matter$,:| 
think it only a matter of justice to the pub- 
lic to correct the error that Dr. Holt:has 
himself made in stating that the sulphurous 
fumes do not form an insoluble compound 
| with the mercuric salt, etc. In this connec- 
ition I would respectfully state that the fact 
|had been long known to me, even prior to 
my inspection of the Louisiana quarantine, 
| that when SO, is passed through or brought 
in contact with a solution of bichloride of 
mercury a change took place. The mer- 
curic was changed to a mercurous salt; and, 
observing it during the process of fumiga- 
tion, I confirmed it before submitting my 
report. Owing to the want of time, I have 
not undertaken to find out the exact pro- 
portion of the constituents due to the 
re-action. Suffice it to say that the precip- 
itate is calomel. 

| ‘*It is apparent that, if bichloride solu- 
| tion is used prior to sulphur fumigation, the 
jamount of water alone which is present 
would absorb a great quantity of the gas, 
jand prevent its penetration where ‘the 
|bichloride solution does not reach; and 
when the change occurs in the solution of 
bichloride, it is obvious that the germicidal 
power of both is impaired. When SQ, is 
passed through a solution of bichloride con- 
taining an equal quantity of ammonia at 
the temperature of 25° to 40° C. (77°-104° 
F.), the change takes place slowly; but 
when the solution or gas is heated to from 
40° to go° C. (104°—194° F.), the change 
takes place rapidly, converting nearly. all 
the mercuric to a mercurous salt.”’ 





The Treatment of Snake Bites. 

Dr. C. R. Earley, of Ridgway, Pennsyl- 
vania, writes to the College and Clinical 
Record, August, 1888: ‘I have treated 
many cases, and have a record of twenty- 
five very bad cases, all of which were tr 
by the free ‘use of olive oil internally and 
externally. I have never directed any other 
treatment. The inhabitants of locations 
where rattlesnakes and copperheads at 
found always keep a good supply of olive 
oil in their houses, and when bitten never 
call a doctor, but use olive oil freely, wi 
in every case gives full and complete re 
Therefore my experience for the past thirty- 
eight years has fully proven the correctnes 
of the treatment with olive oil of Dr. 1 
‘of South Carolina.’’ 
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Gonorrhea. 












































































) 
; Under this attractive title, Mr. Charles J. 
m §mith, formerly Surgeon to the Farrington 
‘| j ry, states in the Lancet, September 
b- 1, 1888, that he has been able to cure his 
as cases of gonorrhoea in five days by using an 
us instrument by which an ointment is made 
nd to cover the inside of the urethra. The 
eC> instrument is modeled after Mr. Allingham’s 
act rectal ointment-introducer, and consists of 
“to an oblong ointment-container with a long 
ne, broad screw to expel its contents. To the 
ght box are attached perforated stems of differ- 
> of ent sizes to fit closely the urethra, which he 
er- says must be stretched by as large a stem as 
nd, can be introduced, so as to spread the oint- 
iga- ment fairly and well over every portion. 
my The bladder should be emptied immediately 
ave before the instrument is introduced, so that 
pro- the urethra will be well washed out from 
the behind. The stem is well oiled before 
cip- introduction, and, when once introduced, 
the screw is turned, the ointment expressed, 
solu- and the whole instrument rotated as it is 
, the withdrawn. He uses a mixture of oil of 
sent eucalyptus and olive oil. Three hours after 
gas, wing the instrument, a mild injection (he 
the does not say of what) is used, and the oint- 
and ment-applicator used again the next morn- 
on of ing. .The only medicine given is a saline 
cidal aperient. 
30, is The principles applied in this treatment 
Con ae sound, but Dr. Smith’s statement as to 
ia at their efficiency needs confirmation. Cer- 
“104 tainly cocaine should be used before the 
; but instrument is inserted, not only because the 
from we of the latter would itself be painful, but 
hange because the oils are irritating. 
Wie Pe 
Rare Case of Tuberculosis of 
~ Sternum. 
sit _ Professor le Denter recently showed an 
rreated interesting case at a meeting of the Paris 
wenty- Keademy of Medicine. It was that of a man 
treated sternum and part of the superior ribs 
ly and wae entirely gone, as the result of bone 
other etculosis. In order to put a stop to the 
y abscesses th 
cations one at were in progress, M. le Denter 
ds ate removed all the diseased parts of the bones, 
of olive Operation was entirely successful. 
1 never ra preserving the patient’s life, it had ' 
_ which ; Advantage of rendering the man a very 
e reliel hee object of study for physiologists. 
t thirty- tte whole of the inferior two-thirds of the 
rectnes “mam being removed, and also part of the 
- Miller, Fg extremities of the corresponding 


base of the heart and part of the 
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A New and Rational Treatment for aorta are very accessible to physiological 


‘investigation. ‘This investigation has been 
carried out, through the methods at the dis- 
posal of modern physiology, by Dr. H. de 
Varigny, under Professors Chauveau and 
Richet’s supervision ; and the result is, that 
very fine graphic representations of the 
aortic pulsation have been obtained, which 
are quite identical with those obtained on 
higher animals.— Popular Science News, 
August, 1888. 


Paris Doctors and Signs. 


The Paris correspondent of the Vew York 
Med. Journal, September 1, 1888, says: 
One of the rather curious facts in regard to 
'medical customs in France is the difficulty a 

stranger has of finding a physician’s house, 
notwithstanding the fact that Paris has as 
large a proportion of physicians as any other 
city—not excepting some American ones. 
The greater number display no sign, and 
when you know that in Paris one house is as 
like another as two peas, it is easy to imagine 
the trouble of finding the right house when 
on the search for a doctor. Not only is 
there no ‘‘shingle’’ on the front door, but 
there is not even one on the door leading 
to the office—not even a card to show the 
stranger who lives in the appartement. We 
were told the other day of an American’s 
search for a celebrated French specialist’s 
office. He had the world-wide known name 
well enough, but could not pronounce it as 
they do here. However, by writing it, he 
found the boulevard, and, fortunately, he 
had the right number, but here again his 
troubles began, as he did not understand the 
| polite ‘‘concierge’s’’ instructions as to which 
floor the doctoroccupied. Nothing daunted, 
| our Yankee friend mounted the stairs, hoping 
to find at least the family name on a little 
silver plate on the door, but, alas! after 
mounting seven flights he could see no sign. 
Determined not to be beaten, however, he 
wrote the name on a paper, and, commenc- 
ing at the first floor again, he conscientiously 
rang at all the doors until he found the right 
one. Among all the thousands of physicians 
who practice in Paris, not one—except the 
English and Americans who practice here— 
has his name on his own door, nor on the 
street door. Among the cheaper class of 
physicians will be found a small sign saying 
‘* Docteur en médecine de 1 a 3 heures,” 
but no name is given; and as to the better 
class, not the slightest indication is given 
that they live in a house. It is a curious 
Parisian custom. 








| 


| 
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Strophanthus in Heart Disease. 


Fraenkel, Guttmann, and Langgaard have 
recently given the result of their experience 
with strophanthus. Fraenkel believes that 
it modifies blood pressure and causes diure- 
sis, diminishes dyspnoea, and is a genuine 
cardiac drug. He has employed it in 
twelve cases of valvular disease, two of 
arterio-sclerosis and hypertrophy of the left 
ventricle, three of simple cardiac weakness, 
and three of chronic nephritis. Four of the 
first set were relieved by the administration 
thrice daily of from five to fifteen drops of 
the tincture ; the others were not benefited. 
The second and fourth groups were not ben- 
efited, but the third was greatly relieved. 

Dr. Liddell, of Winchester, had two cases 
of degeneration, in each of which the heart 
and general condition of the patient were 
markedly ameliorated not only during the 
time strophanthus was administered, but 
also after the cessation of treatment. In 
some cases of failure of the circulation, 
strophanthus gave little if any relief, and on 
administering digitalis benefit resulted. In 
elderly people with degeneration of the 
arteries and the heart beating vigorously ; 
dyspncea with palpitation ; the pulse feeble 
and more easily compressible than usual— 
strophanthus failed to give relief; digitalis 
was then given, and brought about marked 
benefit. 

Strophanthus has in several of Mr. E. G. 
Dutton’s cases produced an intermittency in 
the heart’s action, always relieved by increas- 
ing the dose—an effect not mentioned by 
other observers. The salicylates can be 
given in combination with strophanthus 
when they cannot be borne alone on account 
of their depressing action on the heart. 
He thinks it of inestimable benefit in inor- 
ganic heart affections.—Quarterly Therap. 
Review, July, 1888. 


Use of Opium in Young Children. 

Roth (Bulletin Médical) has proved that 
opium given to young children, even in very 
small doses, produces convulsions which may 


become fatal. It also, when given to the 
mother, produces movements in the foetus 
which are to be recognized as convulsions. 
Roth cites a case illustrating this: in a preg- 
nant. woman who had received large doses 
of opium the movements of the child 
became in a short time powerful and almost 
unbearable. Roth therefore thinks that the 
employment of opium for the prevention 
of abortion is irrational—Deuétsche med. 
Wochenschrift, August 2,. 1888. 
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Tannic Acid in Burns. 


Nikolsky (S¢. Petersburger med. Wochen- 
schrift) has employed, in 18 cases of burns 
of the first and second degree, applications 
of an alcoholic solution of tannic acid, 
with very good results. He orders: 

BR Acidi Tannici 3i 
Alcoholis (95 per cent.) . q. s. nets i) 
Etheris sulph Zi 

M. Put the mixture in a vessel with a glass cork. 

The burned part is cleansed with a dis- 
infectant, then the tannic acid is applied 
until a firm film is formed (by coagulation 
of albumen), and this is repeated two or 
three times a day, as often as this film 
cracks. The whole is then covered with a 
dry compress. Blisters are cut, the contents 
expressed with cotton, the surface of the 
wound dusted superficially with iodoform, 
and then painted with the solution of tan- 
nin. Pain is usually diminished and the 
treatment does not last long. — Deutsche med. 
Wochenschrift, August 2, 1888. 


Damages for Infection with 
Syphilis. 

In the Paris law courts recently, the par- 
ents of a child suffering with hereditary 
syphilis, which communicated the disease to 
its nurse, were condemned to pay about 
$400 damages to the woman. Each of them 
has also had to pay a fine of about $20. 
The decision was grounded on the clauses 
of the Code providing for the punishment 
for wounds or other injuries inflicted through 
carelessness. It appears that the parents 
were aware of their child’s condition.—Mé- 
tcal Press and Circular, September 5, 1888. 


Cocaine and Nitrite of Amyl. 


In the case of a vigorous man who had to 
be operated on for hydrocele, M. Ounkorsky 
(Vratch) injected two Pravaz syringefuls of 
a solution of hydrochlorate of cocaine (one 
part in twenty-five). The following phe- 
nomena appeared: Restlessness, lumbar 
pain, pallor, vertigo, weakness of the voice, 
oppression, feebleness of the pulse, g 
weakness, loss of power in the extremities, 
objects seemed uniformly white to the patiest. 
This condition lasted for an hour Wi 
nitrite of amyl was employed by inhalation. 
The patient inhaled altogether about fiftess 
grains of the substance, and received 
besides three injections of sulphuric ethe 
—a Pravaz syringeful at each injection. 
half an hour afterward, all the symptoms® 
cocaine poisoning disappeared. —Baull 
Médical, July 8, 1888. 
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Antipyrine and Cocaine in Child- 
birth. 


In a letter to the Bulletin Médical, July 8, 
1888, a correspondent relates a case in 
which he injected into the abdominal walls 
of a woman a solution of antipyrine and 
cocaine, for the purpose of relieving the 
pain and distress attendant upon child-birth. 
The amounts employed seem very small— 
about six grains of antipyrine and about 
gne-twelfth grain of cocaine. The effect 
was to produce great calmness and a painless 
delivery. No bad effects, such as headache 
and ringing in the ears, were produced. 
The conclusion is suggested that antipyrine 
calms the pain due to the uterine contrac- 
tions without arresting their progress. On 
the other hand, it may be that, the apprehen- 
sion of suffering being removed, the patient 
isin much better condition to assist in the 
delivery. 


Contribution to the Pathology and 
Therapeutics of Leukzmia. 


In an elaborate article on this subject in 
the Zeitschrift fiir klinische Medicin, 1888, 
xv, 80-147, Sticker reports in fullest detail 
afatal case which had been under observa- 
tion eight months, and on which numerous 
scientific studies were made ; and then dis- 
cusses some of the symptoms of the disease. 
We may note that, as regards the blood, the 
case teaches that the increase or decrease in 
the number of the white blood-cells keeps 
pace with changes in the symptoms, except 
the constant growth of the spleen—or rather 
that it precedes them somewhat. This case 
further shows the greatest number of white 
blood-cells yet reported, equalling at one 
time 3,743,000, or a proportion of 1: 0.5. 

smallest number of red blood-cells in 

ia is reported in a patient of Sorensen 

and Quincke, and equalled 500,000 in the 
cubic millimetre. The case of Sticker also 
confirms the statement that the number of 
white blood-cells increases, as that of 
red diminishes; and is against the oft- 
Tepeated assertion that there exists a diminu- 
fon in the volume of the blood. There is 
thera hydreemic plethora. The frequency 
ofthe pulse and of the respiration appeared 
to be nearly independent of the general con- 
ion of the patient. ‘Toward the last, there 
“isted a profuse bronchial catarrh, which 


te found to consist almost entirely of the 
fine, philous’’ cells; while, at the same 


the 


number of white blood-cells was 
have diminished decidedly, and it 
certain that they were eliminated 
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by the bronchial tubes. Priapism was pres- 
ent, as in many cases, but had certainly 
nothing to do with the genital function. No 
fatty degeneration of the organs was found 
which isin contradistinction to anemia, and 
confirms Cohnheim’s statement. ‘The ret- 
inal changes, which were extensive, are 
detailed at length. Late in the affection, 
there was disease of the labyrinth of the ear. 

The author made an elaborate investiga- 
tion into the metabolism in his case, as 
shown by the analysis of the urine, and 
found that during the whole eight months it 
was abnormally great, and increased with 
the growing cachexia. Urea and uric acid 
were always in excess. The increasing num- 
ber of the white blood-cells certainly has an 
important relation to the increased elimina- 
tion of nitrogen. It is very probable that 
the degeneration of the liver which was pres- 
ent produced a diminution of the formation 
of urea, and an increase of that of uric acid; 
but it is certain that it was not able to par- 
alyze the agents which would cause an aug- 
mentation of the first and a lessening of the 
second. The enlargement of the spleen had 
nothing to do with the increased excretion 
of uric acid. 

As concerns the treatment, the author 
believes that the very marked improvement, 
which was seen for a time, was undoubtedly 
due to inhalations of oxygen; a case having 
been also reported by Kirnberger, in which 
recovery followed this treatment. This 
treatment may do good bysupplying oxygen 
to white blood-corpuscles, which otherwise 
consume all they have before the tissues can 
profit by it. It has been proved that the 
leukzemic organism has a diminished oxidiz- 
ing power. ‘The réle of arsenic in the ther- 
apeutics of leukemia is not yet positively 
determined, and needs further study. Que- 
bracho was of great benefit in this case in 
relieving the severe dyspnoea, and has been 
also recommended by Fleischer and Pen- 
zoldt.—American Journal of the Medical 
Sciences, July, 1888. 


Formula for Saccharine. 


M. Constantin Paul, at a meeting of the 
Therapeutical Society of ‘Paris, July 25, 
1888 (Bulletin Médical, August 19, 1888), 
said the following formula made a good elixir 
of saccharine : 


Saccharine 
Bicarbonate of soda 
Alcohol (at 40°) 
Essence of mint 





M. Sig. Coffeespoonful in a glass of water. 
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NEWS. 

—The Western Druggist, Sept., 1888, 
says: Dr. Kauffman claims to have solidified | 
petroleum by heating the oil, and adding to | 
it from 1 to 3 percent. of soap, which dis- | 
solves in the oil. The liquid, upon cooling, 
it is said, becomes like tallow, and is hard 
to light, slow to burn, and without smoke, 
but develops much heat. The petroleum is 
then available for fuel. 


—The Colonial Surgeon of Hong Kong 
says the experience obtained in the Hong 
Kong jail is that the habit of opium smoking 
is far less deleterious than spirit drinking. 
Old confirmed smokers were found to have 
preserved a good appetite, and it was further 
found that the suffering attendant on the 
deprivation of opium, which is not allowed 
to anyone in the prison, was not more than 
in the case of a tobacco smoker deprived of 
his pipe. 

—tThe Philadelphia Ledger, September 8, 
says: Dr. Sophia Jex-Blake, of the Edin- 
burgh School of Medicine for Women, has 
successfully passed all the examinations of 
the Edinburgh Extra-Mural School before a 
committee of the conjoint Colleges of Phy- 
sicians and Surgeons, and thus occupies the 
status of a lecturer on midwifery in the 
Extra-Mural School. It is believed to be 
the first instance of the admission of a 
woman lecturer on this branch in a public 
school. 


—The Medical Record, Sept. 1, 1888, 
says: ‘‘A large number of soldiers in a 
regiment stationed in one of the French 
fortifications recently exhibited symptoms of 
poisoning by belladonna. An investigation 
undertaken to discover the source of the 
poison showed that it could not be in the 
water or wine drunk by the troops, for all 
the garrison had the same. In the absence 
of a better explanation, it was attributed to 
the eating of some unripe potatoes contain- 
ing solanine.’’ 

—The Medical Record, Sept. 29, says 
that the Trustees of the Eastern Dispensary 
in New York City are about to hold exami- 
nations for the purpose of filling the follow- 
ing positions: One Attending Physician to 
the Department ‘of General Medicine, one 
Attending Surgeon to the Department of 
General Surgery, and two District or Visit- 
ing Physicians. The Attending Physicians 
will be required to render two hours daily 
service at a salary of $400 per year, and the 
District or Visiting Physicians are to serve 
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‘hair grow.”’ 





two and one-half hours daily at a yearly 
salary of $500. ; 
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HUMOR. 

His INTENTION was ALL RIGHT.—What 
an ardent prayer w:s that of the colored 
brother who besought the Lord to an’ inthis 
congregation with the ‘‘ile’’ of Patmos!— 
Flarper's Magazine. 

IF YOUR HOUSE IS OVERRUN WITH PLUMB- 
ERS, the easiest and simplest method of 
extermination is to burn the house. To 


\secure yourself, the house should be well 


saturated with insurance before the match is 
applied.—Zedger. 

WHERE IGNORANCE IS Nor BLIss.— 
Emity. ‘‘QOh, Arthur, how cruel! See 
that poor worm wriggle !’’ 

ARTHUR. ‘ That’s all right. I cut him 
in two first, so he’s perfectly dead, only he 
hasn’t discovered it.’’—Harper’s Magazine. 

A MAN WHO WAS CURED of rheumatism by 
working around dynamos tells the E/ectrical 
World about it. He was knocked down 
very often by shocks, and was once uncon- 
scious for ten minutes. He thinks the worst 
case can be cured. ‘The average sufferer 
would rather have the rheumatism.—LZedyger. 

NOTHING SHARP TO CuT WiTH.—Young 
father: ‘‘ Blamed if I know what’s the mat- 
ter with the baby, doc., but she cries all the 
time.’’ Doctor: ‘‘ Perhaps she has been 
cutting her teeth.’’ Young father: “I 
don’t believe it, doc.; she ain’t had a knife 
or anything sharp to play with since she was 
born.’’—/udge. 

Works Born Ways.—Customer (to boy 
in drug-store): ‘‘Have you anything for 
the removal of superfluous hair?’’ Boy: 
‘¢ Yes, sir ; there’s a bottle of our celebrated 
Hair Elixir. One dollar, please.’’ Cus- 
tomer: <‘‘ But that’s intended to make the 
Boy (whispering): ‘I know 
that’s what it says on the label, but you take 
my word and try a bottle.’’— Zexas Siftings. 

ONE NIGHT RECENTLY a young man 
boarded an Albany steamer for New York 
with his mother, who had never traveled on 
water, of which she had ‘a horror. The old 
lady’s step became more and more tremu- 
lous as she approached the boat, and, after 
some hesitancy and expressions of her feats 
of seasickness, she was escorted aboard and 
safely deposited on one of the comfo 
cushions in the saloon. Her son then | 
her, and, returning half an hour later, 
inquired how she felt. She answered: ' I 
am deathly sick. Can’t you do anything 
for me?’’ The son replied: ‘ Mother, 
boat has not yet left the dock.”” In imag 
ination she had been tossing on the deep, 
but the son’s reply cured her sickness. 





